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During the A.M.A. Convention, June 11-15, in Chicag 
you are invited to see these New Medical Books 


at Blakiston, McGraw-Hill Booth A-19 


NEW SECOND EDITION 


Blakiston’s New Gould 
Medical Dictionary 


More terms of today’s LIVE medical language 
than in any other dictionary. 


By NORMAND L. HOERR, M.D., and ARTHUR OSOL, Ph.D. 
with the cooperation of an editorial board and 88 contributors. 


This new edition of the famous medical dictionary classic is the most thorough, the most 
accurate, the most current dictionary that a mighty editorial effort can bring you. Each 
proposed new term was screened for importance by at least one of the 90 specialists on 
the board of Contributing Editors. Specialists wrote each definition, Then Dr. Hoerr 
and Dr. Osol edited each definition to assure a uniformly clear and concise style. For 
physicians, medical students, researchers, libraries, and laboratories. Standard Edition 
(THUMB-INDEXED), 1489 pages, 252 illustrations on 45 plates (129 in color), 

$11.50 


What’s NEW in this Second Edition 


@ Includes 12,000 new entries and 8,000 changes within definitions. @ Adds many new terms connected 
with the rapidly growing fields of chest surgery and psychiatry. @ Includes new cancer and tumor 
terms @ Defines new antiarthritic compounds. @e Gives modernized spellings and usages throughout. 
@ Brings new and exact definitions from many specialists in cardiology, hematology, immunology, 
microbiology (with modernization of names of genera), neurology, poliomyelitis, radiation medicine, 
steroid hormones, syphilology, virus diseases, and aviation medicine. @ Gives such truly modern terms 
as “space medicine”, @ Defines new terms in dentistry and brings all entries in this field up to date 
@ Makes important additions and revisions in veterinary medicine. @ Extends the coverage of bio 
chemical terms to include many new words which have been introduced in this fast moving area of 
knowledge @ Adds many new words from the field of nuclear science which are increasingly part 
of the vocabulary of medical scientists. @ Increases the coverage of terms from organic medical chem- 
istry @ Adds a new table on isotopes and expands the table on hormones, on enzymes, and on vitamins. 


Other NEW Titles to look for at the Blakiston Booth 
DORCUS—Hypnosis and Its Therapeutic Applications $ 7.50 
SHARP, BULLOCK, and HAZLET—Oral Cancer and Tumors of the Jaws 15.00 
STEVENSON—Mental Health Planning for Social Action 6.50 
SPEERT and GUTTMACHER—Obstetric Practice 7.00 
RUBIN and NOVAK-—Integrated Gynecology, Principles and Practice .. .3 vol. set 60.00 
FISHBEIN—1956 Medical Progress 5.50 
CLARKE and DEL GUERCIO—Urology 6.50 
WHEATLEY and HALLOCK—New 2nd Edition Health Observation of School Children 6.50 


KISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET, NEW YORK 36, NEW YORK 
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New |books from SAUNDERS 


Guyton— 
Medical Physiology 


A new, more easily understood physiology 
text designed specifically for the medical stu- 
dent. It presents the essential facts about the 
functioning of the human body and its com- 
ponent parts with a real understanding of the 
average student's scientific background and 
capabilities. By careful wording, by example, 
and by schematic illustrations, Dr. Guyton 
succeeds in developing in the student’s mind 
a working concept of normal physiology and 
a sound understanding of disease and its 
manifestations. All medical material on func- 
tion and mechanisms the medical student 
needs to know, is presented in large type. 
Advanced technical aspects are in small type. 
Also included is a special chapter on radi- 
ation physics and physiology. 

By Aatnur C, Guyton, M.D., Professor and Chairman 
of the Pogesemens of Physiology and Biophysics, Univer 


sity of ississippi School of Medicine. 1030 pages, 
7” = 10”, with 577 illustrations. $13.50. New 


Carpenter — 
Immunology & Serology 


This new book explains what is currently 
known about immunology and serology. It 
studies resistance to infectious disease and 
the properties and behavior of antibodies 
formed within an animal in response to for- 
eign antigenic substances. It will offer your 
students the helpful tools which assist in the 
classification of bacteria, plants and animals 
and the identification of their components. 
The author covers the types of immunity, the 
nature of infectious disease, normal protec- 
tion and susceptibility. Antigens are fully 
discussed—their detection, classes, prop- 
erties, antigenic stimuli and response and 
the factors determining antigenicity. Many 
tables and diagrams clarify test results, re- 
actions and structures, 

By L. Canrentren, Professor of Bacteriology, Uni 


versity of Rhode Island. 351 pages, 64%” =x 9%”, illus 
trated. $6.50 New 


W. B. 


West Washington Square 


Conn— 
1956 Current Therapy 


The new 1956 volume of this famous, annual 
work gives you the surest, most effective 
treatment known today for every commonly 
encountered disease. It not only tells you 
what is new, but it reaflirms older treatments 
still considered best. Each treatment is ex- 
plained by an authority using it with success 
in his own practice. Each contributor was 
selected by a Board of Consultants as being 
eminently well qualified to discuss the treat- 
ment of a particular disorder. Scores of treat- 
ments are new in this 1956 volume—radically 
different from the best treatments known last 
year for the same diseases. For example: 
Prednisone in Rheumatoid Arthritis and 
Bursitis —— New Antibiotics in Measles 
Thorazine in Alcoholism. 


By 279 American Authorities selected by an eminent 
Board of Consultants. Edited by Howaen F, Conn, M.D 
632 pages, 8” x 11%. $11.00 New 


Sadove & Cross— 
The Recovery Room 


Here is a new book that will add immeasur-. 
ably to the favor gained by the recovery 
room concept within the last few years. It is 
an excellent guide to immediate post-opera- 
tive management. 25 highly qualified con- 
tributors outline the best available knowledge 
on how to set up and maintain an effective, 
immediate post-operative program in the av- 
erage hospital. You'll find meticulous detail 
on those measures designed to insure prompt 
recovery of patients who have ef eo 
surgery. Management of Medical Problems 
and Nursing Care of Patients in the recovery 
room are thoroughly covered. A wealth of 
illustrations clarify discussions. 

By 25 contributors. Edited by Max S. Savove, M.D 
Professor of Anesthesiology, University of Ilinois College 
of Medicine; and James H. Cross, D., Assistant Pro 
fessor of Surgery, University of Illinois College of Medi 


cine. About 450 pages, 6%" x 9%", with about 100 illus 
trations, New —Ready in June, 1956 
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RESEARCH — DIAGNOSIS — PREVENTION — 
THERAPY —GENERAL PATIENT CARE 


PRACTITIONERS’ 
CONFERENCES 


Conducted as Bedside Teaching Clinics 


AT THE NEW YORK HOSPITAL—CORNELL MEDICAL CENTER 
EDITED BY CLAUDE E. FORKNER, M.D. 


Issuance of Volume 1 in June 1955 inaugurated publication in book form of a new series 
of moderated panel discussions of selected subjects important to every physician. Each con- 
ference was conducted as a bedside teaching clinic with emphasis placed on clinically 
important advances in research, common errors in diagnosis and therapy, with therapy 
heavily stressed. The panel participants included well known clinicians, pathologists, bio- 
chemists, virologists and others in specialized fields. Audience participation and experienced 
moderators held the discussions to practical considerations. The stenotyped discussions were 


then carefully edited, concise summaries were prepared by Dr. Forkner and selected refer- 
ences were added. 


“Books such as this, giving frank discussions of the pros and cons of diagnostic and thera 
peutic methods will help meet the threat of biased statements from a single point of view,” 
says Jni. Amer. Assn. of Medical Clinics. 


Order the entire series as published or specified volumes by number. 
CONTENTS OF VOLUME % 

Foreword by FRANK GLENN, M.D. 
Cancer of the Skin The Minor Venereal Diseave: Lymphogranuloma 
Precancerous Lesion of the Oral Cavity Venereum, Granuloma Inguinale, Chaneroid, 
The Detectiton of Early Cancer Gonorrhea 
Hodgkin's Disease and Lymphosarcoma Tumors of the Brain 
Ulcerative Colitis Convulsive Seizures 
Eczema Including Seborrheic Dermatitis Neurovascular Syndromes of the Shoulder Girdle 


and Contact Dermatitis The Common Cold and its Complications 
Hay Fever 
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ABOUT AN UNUSUAL PROJECT IN MEDICAL CARE 


HUNTERDON 
MEDICAL CENTER 


The Story of One Approach to 
Rural Medical Care 


By Ray E. Trussell 


Here is a readable and informative account of an unusual project in 
medical care—the establishment by a rural community of a true medical and 
health center designed to serve its particular needs. Dr. Trussell, who was director 
of the Hunterdon Medical Center during the five crucial years while it was being 


established and put into operation, fully describes the history of the Center and 
how it operates. 


“In the two years since the opening of its doors, Hunterdon Medical Center 
has more than fulfilled its reputation as one of the most unusual projects in the 
chronicles of medical care in this country. It represents a new formula for medical 
service in a rural community, in which a hospital represents the medium by which 
patients remain under the care of their family physicians, who in turn have the 
complete cooperation, as well as guidance when needed, of a full-time specialist 
staff. In this type of organization the full-time staff supplements the family physi- 
cians but does not supplant or compete with them. The environment is that of a 


university-type medical center.”—C. E. DE LA CHAPELLE, M.D., in his Introduction 
to this book. 


Hunterdon Medical Center is ful! of interest for all who are concerned with 
hospitals and public health —particularly in nonmetropolitan areas — whether medi- 
cal practitioners, administrators, or state and local government personnel. 

260 pages, 8 pages of illustrations. $3.75 


A COMMONWEALTH FUND BOOK 


At Your Bookstore, or 
HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 
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AN INFORMATIVE ASSESSMENT OF 


The 
ROCHESTER 


Regional Hospital C il 
g p 

E By LEONARD S$. ROSENFELD and HENRY B. MAKOVER 

“ The Rochester Regional Hospital Council has attracted much attention as 
oo one of the most significant experiments in developing hospital service on a re- 
x gional basis. The program included the joint planning of hospital building and 


expansion; the joint operation of institutional services which can be performed 
more efficiently by a group than by individual institutions; and the pooling of 
clinical, administrative, and technical skills. ’ 


This book presents a detailed account and an evaluation of the program 
by an impartial outside agency, the Institute of Administrative Medicine of 
Columbia University School of Public Health. It describes the eleven-county area; 
the Council's organization and activities; its educational activities for physi- 
cians, administrators, nurses, other hospital personnel, and trustees; and its many 
services, such as research, advice, and assistance in various problems of hospital 
administration and operation. Suggestions for improvement in the Council's 
services are made, 


This is a book which cannot fail to interest persons who are concerned with 
the maintenance and improvement of hospital service. 


228 pages. 1 map. $3.50 
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Mother and baby doing fine 


after smoother labor and delivery 


THORAZINE* 


as an adjuvant in obstetrics 


Lessens anxiety, tension and fear; reduces 
the requirements for analgesics, sedatives 
and anesthetics; relieves suffering; 
minimizes the risk of over-sedated babies 
(barbiturates can often be eliminated); 
controls vomiting in all three stages of labor. 


‘Thorazine’ is available in tablets, ampuls and syrup, as the hydrochloride; and in suppositories, as the base. 


Smith, Kline & French Laboratories, Philadelphia 


*#T.M. Reg. US. Pat, Off for chlorpromazine, S.K.F. 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 67th Annual Meeting November 12-14, 1956 
Broadmoor Hotel, Colorado Springs, Colo. 


American Medical Association Annual Meet- American Medical Women's Association—June 


ing-—June 11-15; Chicago, Ill, 7-10; Sheraton-Blackstone Hotel, Chicago, 
American Heart Association Annual Meeting Ilinois. 

and Scientific Sessions—Oct. 27-31; Cincin- 

nati, Cincin Annual Convention of the Catholic Hospital 


int tional Professional Uni Association—May 21-24; Municipal Audi- 
nternariona rotessiona nion o ynecolo- Seri 

gists and Obstetricians—Sept. 28-29; Madrid, orium, Milwaukee, Wisconsin 

Spain. 


International Congress of International College 
The World Medical Association—October 9-15; of Surgeons—Sept. 9-13; Palmer House, Chi- 
Havana, Cuba cago, Illinois. 
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ABBOTT LABORATORIES 


w THE 1880's a young Chicago physician, Dr. Wallace Calvin Abbott, begar searching for 
better, more dependable medicines. The unstandardized fluid extracts and tinctures then in 
general use were bulky and inconvenient, gave indefinite and varying results. 


Young Dr. Abbott learned from the teachings of a Belgian scientist who advocated the use of 
active-principle medication. This method consisted of isolating from the crude drugs the pure 
alkaloids or active principles and administering them in the form of tiny pills or granules. Dr. 
Abbott started to produce these alkaloidal granules in the kitchen of his home in Chicago's 
Ravenswood district. That kitchen was the birthplace of Abbott Laboratories. 


In the next two decades he guided the infant pharmaceutical business out of the kitchen and 
into two adjoining houses. He incorporated it as The Abbott Alkaloidal Company. He added 
many people to his staff, built a three-story brick building for his growing trade, and then 
lost the building by fire. He built another, and in 1925 moved to North Chicago, where the com- 
pany’s main manufacturing plant and executive offices are located today. Over the years Abbott 
also acquired three other pharmaceutical houses—-the Dermatological Research Laboratories, 
John T. Milliken Company, and Swan-Myers Company. Today Abbott employs nearly 7,000 peo- 
ple in the United States and throughout the free world, and has 21 domestic and 39 foreign 
branches. 


Abbott manufactures more than 700 products, ranging from nutritional supplements to a com- 
plete line of parenteral solutions and equipment; from antibiotics such as Erythrocin to the new 
non-caloric sweetener, Sucaryl. 
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N EW Bausch & Lomb 
INSTRUMENT SET 


You'll appreciate the convenience 

and practical design of these new instruments 

by Bausch & Lomb. They’re completely redesigned. 

Features include: lightweight die-cast aluminum heads, positive- 
locking bayonet type handle connections; brilliant flicker-proof 
lighting from pre-focused lamps; and positive thumb-tip control 
of light intensity. Weight, balance and finish—all contribute 

to a new luxury “feel”. Your supplier will show them to you 
—or write: Bausch & Lomb Optical Co., 

Rochester 2, N. Y. 
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CONFIRMS THE VALUE OF 


MALT SOUP Excrcacz 


IN CORRECTING DRY, HARD 


STOOLS OF 
CONSTIPATED ELDERLY 


SOFTENS STOOLS IN ALL CASES—CASS AND FREDERIK 


“The state of the stool was. . . universally altered by the treatment with Malt Soup 
Extract. The stools were softened and remained soft in all cases, and the movement 
always followed spontaneously .. . No side effects of any sort were observed.” 


Cass, L. J., and Frederik, W. S.: 
Malt Soup Extract as a Bowei Content Modifier in Geriatric Constipation. 
Journal-Lancet 73: 414-416, 1953. 


HIGHLY EFFECTIVE—MARSHALL 


“My clinical observations have shown that the use of a laxative food Malt Soup Extract, 
to be taken during meals, has proved to be highly effective. I have instructed my patients, 
who suffer with constipation, to use a palatable food product, Malt Soup Extract, with 


each meal. This is done because of the psychologic importance of creating the habit of 
taking the preparation while eating.” 


Marshall, W.: 
Etiology and Adequate Therapy for Chronic Constipation. 
South Dakota J. M. and Pharm. 8: 151-153, 1955. 


Borcherat Whet It Is: Specially processed malt extract neu- 
M ALT souP tralized with potassium carbonate. 
How It Works: Promotes aciduric bacteria in co- 
E trad lon. Grain extractives and potassium ions con- 
tribute to gentle laxative effect, 


Dose: 2 Ths. A.M. and 2 Tbs. P.M. until stools are soft, then 1 or 2 Ths. 
P.M. Take in coffee or milk. 


8 oz. and 16 oz. jars * Samples and literature on request 
BORCHERDT MALT EXTRACT CO. * 217 N. Wolcott Ave., Chicage 12, til. 
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pharmaceutical specialties to meet the 
needs of expanding medical practice 


it 
i a ii hydrochloride phenidylacetate hydrochloride CIBA) 


is a completely new, mild cortical stimulant that smoothly lifts the patient out of 
fatigue and depression, virtually without letdown or jitters. A more effective but 
not an overreactive agent, Ritalin serves as an antidote for depression, psychogenic 
fatigue, and drug oversedation. AVERAGE DOSAGE: 10 mg. b.i.d. or t.i.d., adjusted to 
the individual. surrLiep: Tablets, 5 mg. (yellow), 10 mg. (light blue) and 20 mg. 
(peach-colored). 


® 
Cio pelennamine hydrochionde and 
methy!-phenidylacetate hydrochloride CIBA) 


combines an antihistamine with a new mild cortical stimulant — Ritalin — to boost 
patients’ spirits while relieving their primary allergic symptoms. DOSAGE: 1 or 2 
tablets every 4 to 6 hours if necessary. surPLieD: Tablets (light blue, coated), each 
containing 25 mg. Pyribenzamine® hydrochloride (tripelennamine hydrochloride 
CIBA) and 5 mg. Ritalin® hydrochloride. 


0 Chloride (chiorisondamine chloride CIBA) 


is a new ganglionic blocking agent, a potent addition to the physician’s arma- 
mentarium against moderate to severe refractory hypertension. Patients with 
chronic, severe or even malignant hypertension often show good response to 
Ecolid, This new ganglionic blocker promptly reduces blood pressure, is more 
consistent and more predictable in action than other ganglionic blockers, and is 
sufficiently long acting to be effective usually with only two oral doses a day. 
poOsAGE: Write for booklet entitled “Ecolid—A New Ganglionic Blocker for 
Hypertension.” surriiep: Tablets, 25 mg. (ivory) and 50 mg. (pink). 


TM, 
(reserpine and 
methyl! -phenidylacetate hydrochloride CIBA) 


provides stabilizing therapy for the emotionally insecure patient whose “up-and- 
down” moods range from anxiety to depression. Serpatilin combines the tranquiliz- 
ing effects of Serpasil with the safe and mildly stimulating effects of new Ritalin. 
DOSAGE: 1 tablet b.id. or t.id., adjusted to the individual. supriiep: Tablets, 
0.1 mg./10 mg., each containing 0.1 mg. Serpasil® (reserpine CIBA) and 10 mg. 
Ritalin® hydrochloride. 

CIBA 
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Overweight can be a physical, social, and economic handicap 
. . an unnecessary handicap which can be eliminated by 
intelligent choice of food and moderate exercise. 


Medically supervised research on weight 
reduction shows active, overweight adults 
losing 114 to 2 pounds per week on a diet 
of appetizing meals featuring a variety of 
foods which provide all nutrient needs 
except calories—and which also satisfy 
hunger. Persons on such diets maintained 
pep and sense of well-being, reported no 
hunger pangs . . . but shed excess pounds! 

These diets contain approximately equal 
weights of protein, fat and carbohydrate. 
Fat corm’ ‘ned with protein in a meal delays 
hunger tur it reduces stomach motility and 
gastric juice secretion, promotes slower 
digestion, and makes possible a more grad- 
ual absorption of nutrients. 

The foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 


deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the convenient leaf- 
let and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet in- 
structions will be useful even where a 
person may require a different calorie level 
for weight loss. For such individuals, the 
physician can suggest desired modification, 
retaining the basic diet plan. 

These materials are yours on request — 
without cost or obligation. Simply fill out 
the coupon below and mail it today. 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL 
Since 1915 
111 N. Canal Street, Chicago 6, Illinois 


NAME 
PROFESSIONAL DESIGNATION 


ADDRESS 


crry — 
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A non-profit organization 
. promoting better health through nutrition research and education "3 


Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction 
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POETRY... 


“...in today already walks tomorrow.” 
COLERIDGE 


to 
PHILOSOPHY... 


“..most human activities advance by virtue 
of contributions from many different types 
of individuals, with vastly different endowments, 


working at different levels. Medical investigation 
is no exception to this rule.”* 


to 
PHARMACEUTICALS 


“In the research activities of the pharmaceutical 
manufacturers, therapeutic trends based 

on fundamental advances in biology and medicine 
clearly modify continually the subjects 

and directions of research.”** 


H. L. Daiell, M.D. 
Scientific Director 
P.S. Lakeside Laboratories specializes in the 
synthesis of new and distinctive compounds designed 
for “tomorrow's” therapy of cardiorenal, 
gastrointestinal, ventilatory and other disorders. 


*The American Foundation: Medical Research: 

A Midcentury Survey, Boston, Little, Brown 

and Compeny, 1955, vol. 1, p. XXXI. 
**Ibid., p. 600. 
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Three Years’ Experience in the Coordinated 


Outpatient Program 


NEW teaching endeavor was in- 
troduced into the curriculum of 
the fourth year at the Washington 
University School of Medicine in 
June 1952. This program, affording 
experience in the office practice of 
medicine and in the care of ambula- 
tory patients, is centered in the out- 
patient department where it engages 
the efforts of nine different clinics 
and seven departments of the medical 
school with primary responsibility for 
planning and direction residing with 
the department of preventive medi- 
cine. The teaching program has added 
a new dimension to the experience 
of medical students in this school 
and has permitted the development 
of a coordinated program of medical 
care for the patients served. The pur- 
pose of this communication is to af- 
ford a description of the program and 
evaluation of the contributions it has 
made and the problems it has pre- 
sented. 


Background of experience and planning 


Prior to introduction of the Co- 
ordinated Outpatient Teaching Pro- 


Dr. Shank is Danforth professor of preventive medi- 
cine and chairman of the committee for reorganization 
of professional services in the outpotient department 
at Washington University School of Medicine in St. 
Louis, This article is ao report of the committee. other 
members of which ore Dr. Arthur C. Brooks, Or. Robert 
Eiman, Harry Panhorst, Dr. George Sasiow and Dr 
Raiph 8. Woolf 


*Supported in port by a Teaching Grant from the 
Rockefeller Foundation. 
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gram, medical students were assigned 
for relatively short intervals during 
their third or fourth years to clinics 
representing the various specialties. 
The length of these periods varied 
from as long as six weeks in medi- 
cine clinics to as brief a period as 
two weeks in otolaryngology and 
ophthalmology. The student seldom 
saw the same patient on more than 
two clinic visits and if the patient was 
referred to another clinic for con- 
sultation or treatment, the student 
could learn of the progress of care 
only if he took initiative to secure 
and review the medical record. More- 
over, the student was, in the true 
sense of the term, a clerk, no effort 
being made to present him to the 
patient as physician. Therefore, con- 
ditions and time allowances obviated 
the development of satisfactory rap- 
port and mutual understanding be- 
tween the student physician and pa- 
tient. The emphasis was, of necessity, 
on diagnosis with little or no oppor- 
tunity for establishment and evalua- 
tion of procedures of therapy. 

The Washington University Clinics 
have for many years afforded medical 
care to the medically indigent not - 
only from metropolitan St. Louis but 
from wide areas in surrounding states 
as well. Within the institution the 
clinics have existed to provide a 
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selection of clinical material for ward 
services of the affiliated hospitals and 
learning experience for students and 
hospital house staffs. The various 
specialty and subspecialty clinics are 
staffed by the appropriate depart- 
ments of the medical school. As new 
specialties and interests have evolved, 
new clinics have been added. Prior to 
1952 there had been no attempt at 
coordination and integration of medi- 
cal care for the individual patient. On 
repeated visits of a patient to a clinic 
he might be seen and cared for by 
as many different doctors. It was 
possible for the patient to be cur- 
rently under observation and care 
in several different clinics without 
efforts to integrate programs of 
therapy; it was also possible for a 
patient to follow treatment in one 
specialty clinic without attention be- 
ing given to other problems of equal 
importance, which might lie in the 
area of responsibility of another spe- 
cialty. In a real sense patients and 
important problems were being lost 
to observation and care. Such events 
are readily possible and difficult to 
avoid in a large clinic operation such 
as this one, with the total number of 
patient visits annually exceeding 
170,000, 

The stimulus to reorganization of 
professional services and develop- 
ment of more effective learning ex- 
perience for medical students resided 
in the problems described above and 
was recognized by many of the clini- 
cal departments of the medical 
school, One department, however, 
contributed another consideration. 
This was the department of preven- 
tive medicine. Experience with a 
teaching endeavor of another type 
had established the desirability for 
relating considerations and techni- 
ques of prevention and of social and 
environmental factors in illness to 
other experiences of the medical stu- 
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dent in the care of patients. These 
problems seemed to be well and per- 
haps best exemplified by the ambula- 
tory patient cared for in the clinic 
and in his home. Important, also, was 
the consideration that the physician 
in practice spends most of his time 
in his office, where much of his con- 
cern in patient management must be 
for modifying living habits and en- 
vironmental conditions. 

Accordingly, a committee was ap- 
pointed in 1950 with broad responsi- 
bilities to study the variety of 
problems presented and to make rec- 
ommendations for change and in- 
stitution of new procedures. In ap- 
proaching its charges the committee 
undertook detailed study of patient 
load, physical facilities, administra- 
tive procedure, staffing of the various 
clinics and teaching programs. Early 
in its deliberations it accepted two 
functions of the outpatient depart- 
ment as central to evaluation of all 
problems. These were (1) utilization 
of patient material and facilities for 
most effective training of medical 
students and (2) provision of medi- 
cal care as a community service. It 
was agreed that in an attempt to pro- 
vide an improved use of ambulatory 
patients for teaching purposes ail 
other problems of function would be 
more clearly defined and more ade- 
quately dealt with. 


Description of the teaching program 


In establishing a new approach to 
utilization of the clinics for teaching 
of medical students, four general ob- 
jectives were proposed. These were: 

1.) To demonstate effective office 
practice. 

2.) To provide an experience in co- 
ordinated and comprehensive medi- 
cal care of ambulatory patients. 

3.) To plan for optimal utilization 
of the time spent by patients, phy- 
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sicians and medical students in the 
clinics. 

4.) To afford medical care for pa- 
tients in the clinics of a quality com- 
parable to that available in the 
affiliated hospitals. 

It was decided that the objectives 
could be best achieved if fourth year 
students were assigned to the pro- 
gram for as long a period as prac- 
ticable. Accordingly, a 12-week 
clerkship was evolved and introduced 
into the curriculum in June 1952. 
Students are assigned to given clinics 
for half day periods. All new patients 
are first seen and studied in the medi- 
cine clinic, with exceptions being 
made only for pregnant women and 
for patients with acute ophthalmo- 
logic or traumatic surgical disorders. 
The student is given all responsi- 
bilities of the physician, with ready 
access to an assigned instructor who 
serves as consultant. Referrals to par- 


Robert E. Shank 


ticipating clinics are arranged so that 
the patient attends at a time when 
the student also is in that clinic. Spot 
or immediate consultations are avail- 
able and are utilized when a problem 
requiring emergency care is involved, 
or if the patient comes from such a 
distance that to remain in St. Louis 
while awaiting later appointment 
would impose undue financial or phy- 
sical hardship. 

In his relationship with patients 
the student is encouraged to include 
consideration of social and emotional 
factors in illness and of practical 
modification of environment and liv- 
ing habits for purposes of treatment 
or health. Accordingly, he is expected 
to retain contact with his patients 
during periods of hospitalization and 
to visit certain of them in the home. 
In all activities outside the clinic the 
student has guidance from an as- 
signed instructor and a social worker 


TABLE | 


STUDENT SCHEDULE FOR THE COORDINATED OUT-PATIENT CLERKSHIP 


| 


day 


| Thursdey Friday Seturdey 


Medicine 
(Neurology 
Clinic on 
alternate 
Fridays) 


Psychiatry 


<ee-e 3-27-7300 
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from the department of preventive 
medicine with whom he meets at 
scheduled weekly meetings and on 
frequent other occasions by appoint- 
ment. 

From 28 to 30 students are assigned 
to the Coordinated Clinic Clerkship 
for each 12-week period. Smaller 
groups of seven or eight follow a 
weekly schedule like that indicated 
in Table I. In afternoons students 
attend one of the clinics listed for 
the first six weeks and the other for 
the second six weeks. One afternoon 
each week is allotted to seminars 
and interviews with members of the 
staff of the department of preventive 
medicine and another is free for re- 
viewing case records or for visiting 
patients in the home or hospital, In 
addition, the entire group of students 
meets on Monday at noon for a clinic 
on ambulatory care, which is devoted 
to office and home management of 
common and representative disease 
problems, 

The student has responsibility for 
complete recording of all observations 
in the medical record and in addition 
maintains a summary sheet of infor- 
mation on each new patient under 
his care (Figure I). This includes 
pertinent clinical data as well as re- 
lated social and environmental con- 
siderations, One copy is kept by the 
student in a notebook, while another 
is left with his assigned instructor 
in the department of preventive 
medicine. From this source selection 
of case material is made for seminars 
and interviews. In addition, these 
records afford a means of analyzing 
the type and number of problems 
dealt with by the student. 

Most of the teaching effort in the 
clerkship is concerned with indi- 
vidual student-instructor confer- 
ences, Exceptions are the weekly 
seminars conducted by the depart- 
ment of preventive medicine in which 
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15 students and two or three in- 


structors participate. These are 
planned as informal discussions of 
representative problems, Ordinarily 
they begin with presentation of a 
case currently under the care of one 
of the students and then move into 
broader areas, such as the impact of 
illness on other members of the fami- 
ly, assistance afforded by agencies 
in the community, importance of the 
disease or problem as assessed by 
morbidity or mortality data, ap- 
proaches to prevention and control 
and consideration of existing public 
health measures. 


Description of patients served 


The clinics participating in the 
teaching program are all long estab- 
lished and continue to function as 
previously. It was not considered 
necessary to develop new clinics to 
serve the purposes of the clerkship. 
Rather, it was thought that the pro- 
gram would be most effective if the 
student could participate in estab- 
lished methods of provision of medi- 
cal care, but with concurrent efforts 
to increase the cooperation and col- 
laboration between clinics of the 
various specialties. 

Considered most important in ap- 
praising the type of case material 
is the group of new patients for 
which the student has had responsi- 
bility for initial evaluation and con- 
tinued care. To afford a description 
of the patient material, analysis has 
been made of the characteristics and 
disposition of 329 new patients of 
14 students in a recent clerkship 
(Table Il). All were given a test of 
means before acceptance for care in 
the clinics and were demonstrated 
to be financially unable to meet the 
costs of medical care by private prac- 
titioners. It will be noted that during 
the period of the clerkship an average 
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FIGURE 1 
CASE SUMMARY SHEET 


Clinic__ Date Student 


— MF WN MSWD Cli. No. 
Address and Tel. No. Reting 1234 
Clinical Summary: 


Diagnostic Impression: — 


Personal, Social and Environmental Factors relevant to: 


Referrals: 1. Clinics. 
2. Social Service 
3. Community Agencies 


Discharged 
Transf'd for further care to 


Refer'd back to L.M.D. 
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AGE DISTRIBUTION 
(yeers) 


15-29 


TABLE 


ANALYSIS OF NEW PATIENTS CARED FOR BY STUDENTS 
(329 Cases of 14 Students) 


NEW PATIENTS 


30-44 


45-59 


60+ 


3.7 
90 27.6 6.4 
94 28.8 6.7 
90 27.6 6.4 


Male 


Female 


RACE 
White 186 56.5 13.3 
Negro 143 43.5 10.2 
TOTAL 


of 23.5 new patients were seen by 
each student. All were adult patients 
with nearly twice as many women 
as men, 

Table Il records the disposition 
made of these patients. In about 29 
per cent either no definitive diag- 


nosis was achieved or complaints 
were considered to be of functional 
or psychosomatic origin. Another 15 
per cent lapsed or failed to keep ap- 
pointments so that diagnostic work- 
ups were incomplete or responses to 


therapy not fully evaluated. The re- 
mainder of the group, or 57 per cent, 
had disorders which were more fully 
characterized and managed by ap- 
propriate means. 


Evaluation of student experience and 
reaction to the clerkship 


From the time of introduction of 
the clerkship much consideration 
and effort has been devoted to an 
evaluation of student reaction to this 


iliness Predominantly 
Functional 95 


Patients Hospitalized 33 


Patients Continuing Care 
in Initial Clinic 


Transferred to Other 
Clinics 


Referred to Local 


Physician 18 
Discharge After Workup.................. 48 
Lapsed 46 


TABLE Il! 
DISPOSITION OF PATIENTS 
(329 Patients) 


PERCENT PATIENTS PER STUDENT 


28.9 6.8 
10.0 2.4 


31.6 7.4 


5.5 1.3 
14.6 3.4 
14.0 3.3 
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PERCENT 
TOTAL oF 
Po NUMBER TOTAL PER STUDENT 

= 

SEX 

37.1 8.7 

_ 62.9 14.8 

| 

WO 35.0 8.2 
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as a learning experience. The com- 
mittee responsible considered it desir- 
able to determine changes of student 
attitudes as influenced by the clerk- 
ship. However, a number of condi- 
tions prevented wholly objective 
analysis. Among these have been 
difficulties of adaptation of attitude 
tests for this highly specialized situ- 
ation, lack of similar information on 
other groups of students prior to 
introduction of the clerkship, and 
changes in approach and technique 
as instructors began and extended 
their teaching experience. Although 
certain assessments are available, it 
is realized that the procedures used 
are more subjective than objective 
and that definitive conclusions relat- 
ing to the impact of the clerkship 
on student attitudes are not possible. 

Broad and general opinion of the 
student group is available in curricu- 
lum reports submitted as confidential 
information by each class at the 
completion of the academic year. The 
general comment at the end of the 
first year of the clerkship was: “The 
clerkship in the outpatient depart- 
ment was considered excellent by the 
majority of the class. We appreciated 
the opportunity to see medicine prac- 
ticed on the out-patient basis.” The 
student curriculum report for the 
academic year of 1953-54 included 
the following statements: “Clinics, 
most felt, were the most worthwhile 
third of our senior year. - - - We 
feel that the job of coordination and 
planning has been remarkably well 
done.” 

Similarly, the report for the most 
recent year, 1954-55, states: “In gen- 
eral a large majority of the members 
of the senior class feel that the 12 
weeks spent in the clinics are among 
the most valuable they have experi- 
enced in medical school. The teaching 
is considered excellent, the interest 
in the student is obvious, and the 
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management of patients on an out- 
patient basis is stimulating and re- 
warding.” 

Although these statements are 
representative of the general reac- 
tion, the curriculum reports contained 
suggestions and constructive criti- 
cisms relative to the details of opera- 
tion of the plan. 

A questionnaire was devised and 
submitted to students at the conclu- 
sion of the clerkship. The material 
covered includes questions relative 
to the number and type of patients 
seen and cared for, the number of 
patients admitted to the hospitals and 
visited in the home, contacts with 
and letters written to referring phy- 
sicians, adequacy of the plan for de- 
velopment of satisfactory rapport and 
for continued observation of patients, 
use of social workers and health and 
welfare agencies, reporting of com- 
municable and other notifiable dis- 
eases, and reaction to the types of 
instruction and learning experience. 

When the clerkship was introduced 
three years ago, there were frequent 
expressions of uneasiness and dissat- 
isfaction by students because so 
many of the problems presented were 
those of early or poorly manifest 
disease or of functional illness. This 
was readily understood when it was 
realized that most of the clinical 
background of the students was ac- 
cumulated on the wards of university 
hospitals, which abound with clini- 
cally challenging problems of ad- 
vanced illness or of exotic disease. 
An effort was made to stimulate 
interest in the early recognition of 
disease and to deal with disorders 
of functional origin. There seems now 
to be acceptance of the fact that 
functional illness represents a signifi- 
cant proportion of the problems faced 
in practice. Nearly one-third of the 
group of patients thoroughly evalu- 
ated by students in the clerkship 
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continue to be in this category (Table 
III). The remainder present dis- 
orders which offer opportunities for 
more specific approaches in therapy. 
Seldom does a student complete the 
12-week period without opportunity 
for admission of at least one patient 
to the hospital. The average experi- 
ence is for three new patients to be 
hospitalized and some students have 
had as many as 10 or 12 patients 
admitted for hospital care. 

The questionnaires indicate few 
problems relating to factors which 
disturb or inhibit relationships with 
patients. Shortly after the introduc- 
tion of the clerkship, there was ex- 
pression of uneasiness by some stu- 
dents because it was proposed that 
they serve the same patients in sev- 
eral specialty clinics, thereby seeming 
to pose as specialists in a variety of 
fields. This problem proved to be 
one of attitude rather than of reality 
and so far as is known no patient 
has offered this complaint. A dis- 
turbing event occurring frequently 
early in the clerkship was reference 
by clinic secretaries, nurses or in- 
structors to students as “students” 
in the presence of patients. In addi- 
tion, some instructors persisted in 
detailed questioning of students be- 
fore patients. Both events disturbed 
rapport and in several instances pa- 
tients announced that they came to 
be treated by “doctors” not by “med- 
ical students.” Recognition of this 
problem and requests to clinic per- 
sonnel to assist in doing all possible 
to maintain the doctor-patient rela- 
tionship for the student has elimi- 
nated this disruption of rapport. 

The replies to parts of the ques- 
tionnaire dealing with the use of 
social workers at first gave indication 
that the students had little compre- 
hension of the assistance offered 
them. This was further complicated 
by the fact that two types of social 
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workers are available. The first are 
workers attached to the separate 
clinics, whose services apply to pa- 
tients in those clinics. The others 
are two social workers, who serve 
as instructors in the clerkship, and 
are available to students for general 
purposes of instruction and consulta- 
tion on patient problems. The diffi- 
culty here was recognized as one 
calling for the evolution of new 
teaching techniques and approaches. 
As these have developed there has 
been increasing interest and use on 
the part of the students of the assist- 
ance afforded by community agencies 
and greater comprehension of the 
wide variety of problems which relate 
to or derive from illness. 


Instructor experience in the clerkship 


A chief of service for each clinic 
arranges for assignment of instruc- 
tors and plans the teaching in that 
clinic. Instructors may be from part- 
time or full-time staff. In most clinics, 
interns and residents from the affili- 
ated hospitals take the major share 
of the patient load with the medical 
student serving selected patients and 
those specifically referred by the 
student to himself from other clinics. 
Teaching procedure utilizes the tu- 
torial system with effort on the part 
of the instructor to assume the role 
of consultant in each case. It is ap- 
parent that in clinics like those of 
medicine, surgery, psychiatry, and 
obstetrics - gynecology the system 
works most effectively if an instructor 
has responsibility for no more than 
two students. However, in others 
such as dermatology and otolaryng- 
ology instructors may well serve a 
larger number of students. It has 
someiimes been difficult to inform 
adequately the large number of in- 
structors involved concerning the 
purposes and mechanisms of the plan 


Journal of MEDICAL EDUCATION 


\ 
a 
acd 
% 


and to gain their full cooperation. 
Initially this was attempted by de- 
scriptive letters and by meetings of 
each chief of service with his own 
group of instructors. However, these 
procedures were only partially effec- 
tive and a more important mecha- 
nism has apparently resided in the 
enthusiasm of the students which 
has contributed much to orientation 
and to eliciting most effective coop- 
eration of instructors. 

Inevitably certain instructors have 
failed to comprehend the cooperative 
nature of the teaching program or to 
accept the enlarged and more im- 
portant role of the student in the care 
of patients. In some instances the 
instructor by training and outlook 
has found it difficult to adapt to the 
new emphasis in teaching. Moreover, 
it has been found that the personality 
and background of experience of cer- 
tain instructors is such that their 
approach to students is too formal 
and didactic. Still other instructors 


have failed to demonstrate live inter- 


est in their teaching obligations, 
arriving tardily for assigned sessions 
or devoting too little time. Recog- 
nition of these problems has made 
it desirable to select new instructors 
whose interests, time and comprehen- 
sion of the plan permit more effective 
participation. On a number of occa- 
sions changes have been made by 
the departments on their own initia- 
tive, while in other instances the 
request for a new instructor has come 
from the committee directing the 
Coordinated Outpatient Teaching 
Program. 

The plan attempts to establish a 
more effective learning experience 
for the medical student by permitting 
him to participate fully in the care 
of patients and to share responsibili- 
ties with his instructors. Hence, en- 
larged opportunity for the student 
has placed other responsibilities upon 
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the instructor. Representative pro- 
cedure as practiced in the medical 
clinic is for the student to be as- 
signed a room, on the door of which 
is a card bearing his name. There 
he meets his patients, takes medical 
histories and does physical examina- 
tions, On completion of the work-up 
he meets his instructor in another 
room and reviews the findings. The 
instructor later is introduced to the 
patient as a consultant and is free 
to clarify parts of the history and to 
examine the patient. The student is 
not questioned or corrected in the 
presence of the patient, but in a con- 
sultation room where diagnostic pro- 
cedures and therapeutic measures 
are agreed upon. These then are ex- 
plained to the patient in full by the 
student. The instructor must, there- 
fore, make an effort not to inter- 
pose himself between the medical 
student and the patient. It is the duty 
of the student to write referring 
physicians, providing summaries of 
medical records and recommenda- 
tions. All such letters are carefully 
reviewed by the instructor and his 
signature appended. 

On the whole the clerkship has 
given rise to new enthusiasm and 
interest in clinic teaching and has led 
to use of less formal teaching pro- 
cedures and to revitalization of serv- 
ices. It has become increasingly de- 
sirable and even necessary for each 
clinic to consider the broad problems 
of each patient and to coordinate its 
effort with those of other clinics. 

The student is expected to follow 
and visit frequently each of his pa- 
tients admitted to the hospital, al- 
though he holds no direct responsi- 
bility for medical care of the patient 
during this period. The student, 
therefore, is kept informed of devel- 
opments in the case and is able to 
resume the care of the patient more 
readily on discharge from the hos- 
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pital and return to the clinic. For 
the patient it assures contact in the 
hospital with at least one physician 
with whom there had been prior 
contact and does much to maintain 
what has by this time usually become 
well established rapport. In certain 
instances it has been of advantage to 
have the student visit in the home 
during the period between discharge 
from the hospital and return to the 
clinic. Such a visit may be advan- 
tageous to the patient in terms of 
review of the specifications of treat- 
ment and to the student in assessing 
how well the therapeutic procedures 
are adapted to the patient’s needs. 
Such visits are undertaken only on 
the advice, and with prior agreement 


of, the student’s assigned instructor — 


in the department of preventive 
medicine, 

Each student is required to select 
a patient under his care for more 
detailed study during the course of 
the clerkship. It is considered essen- 
tial that the patient be one with a 
medical problem of particular inter- 
est to the student. In this case study 
an attempt is made to come to more 
complete comprehension of the im- 
pact of illness on the patient and his 
family, and of other factors which 
must be considered if treatment and 
care are to be most effective. The 
problems are discussed at length with 
the student's assigned instructor and 
social worker from the staff of the 
department of preventive medicine. 
When the student understands satis- 
factorily the areas to be explored 
with possible advantage, he arranges 
to visit in the home. The information 
derived is evaluated and efforts made 
to secure suitable additional assist- 
ance for the patient and his family, 
when these seem to be indicated. The 
total experience is written up in 
detail and certain of these cases are 
discussed in seminar sessions. 
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Representative of the types of cases 
selected and offering rewarding ex- 
periences have been diabetic patients, 
in which the student has taken full 
responsibility for instructing the pa- 
tient concerning the disease and in 
urinalysis, sterilization of syringes 
and injection of insulin. In another 
instance, a student through contacts 
with a local health officer, arranged 
for immediate hospitalization of a 
patient with advanced pulmonary tu- 
berculosis after the family had been 
told that a bed would not be available 
for the patient in a state sanitorium 
for some months. Another student 
was able to assist a patient with 
rapidly advancing diabetic retinitis 
to accept early training in reading 
of Braille. A number of students have 
worked closely with patients who 
have had cancer of the breast and 
have offered substantial assistance 
in the period following mastectomy, 
informing them and aiding them 
in obtaining prostheses, and return- 
ing at an earlier date to a comfortable 
and relaxed position in the home and 
in society. Still another student with 
an interest in a patient with brucel- 
losis alerted a county health depart- 
ment to existence of the disease in 
that community. As a result an epi- 
demiologic study was undertaken and 
an infected herd of cattle designated 
as the likely source of infection. 
These are not unusual events and in 
most cases studied students have con- 
tributed in some significant way to 
improved care for their patients or 
to correction of existing problems. 
The role of the social service work- 
ers who serve as instructors in the 
program has been subjected to fre- 
quent evaluation. It is believed that 
medical students look for the same 
kind of mature judgment and as- 
sistance from these instructors as 
from their clinical instructors, How- 
ever, there has been little or no 
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earlier experience to guide the stu- 
dents in most effective use of the 
social workers, Although these in- 
structors are available at all times 
in offices adjoining the medicine clinic 
and participate in weekly seminar 
and interview discussions, contacts 
are likely to be few early in the 
clerkship. However, as students gain 
recognition of the assistance and 
guidance to be given, they use the 
social workers increasingly, not only 
in preparation of case studies but in 
everyday care of patients. 

The weekly interview periods with 
two or three students and an instruc- 
tor and social worker are informal 
discussions in which students present 
a variety of problems, These may re- 
late to medical care, social or financial 
difficulties, or clinic operation. Often 
suggestions derive which materially 
assist the students in caring for their 
patients. At appropriate times in 
these discussions information is given 
concerning local health and welfare 
agencies which may properly be 
utilized. In addition, the instructor 
will occasionally obtain information 
concerning student attitudes or ap- 
proach which interfere with proper 
management of patients. On the 
whole, these sessions have been most 
important in maintaining the interest 
of students and in assisting them in 
many ways. 

Seminar discussions are planned as 
a teaching activity with free partici- 
pation of students and instructors. 
The case and topic for discussion are 
assigned a week in advance. Biblio- 
graphic material, which all students 
are expected to read, is listed at the 
same time, Discussions attempt to 
utilize the interest of the students in 
a case or disease problem and then 
to orient this interest in the direc- 
tion of comprehensive care and to the 
importance of the disorder as a com- 
munity health problem. A variety of 
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disease entities are discussed in this 
manner during the course of a clerk- 
ship. Representative and frequently 
included are diabetes mellitus, hyper- 
tensive cardiovascular disease, a com- 
mon form of malignant disease, syph- 
ilis, cirrhosis of the liver, obesity, 
and peptic ulcer. The value of these 
sessions is largely dependent on the 
leader of the seminar and his adept- 
ness at securing free interchange of 
information and opinion, 


Summary 


The Coordinated Outpatient Teach- 
ing Program introduced into the cur- 
riculum of the fourth year at the 
Washington University School of 
Medicine has afforded an experience 
in training in comprehensive and co- 
ordinated medical care. It has been 
received with interest and enthusiasm 
by students and staff alike. During 
the three years of operation of the 
program new approaches in teaching 
have evolved, which it is hoped will 
better prepare medical students for 
patient-oriented rather than disease- 
oriented medical care. In addition, it 
has made possible longer and more 
sustained observation of patients by 
medical students in the 
Through it the students are permitted 
opportunities to visit selected patients 
at home and to aid the families of 
patients to secure assistance from 
a variety of health and welfare 
agencies, 


clinics 


Tres afios de experiencia, 

en la Washington University, 

en el Programa de Ensefianga 
Coordinada con Pacientes Externos 


La Escuela de Medicina de Washington Uni 
versity (Missouri) introdujo en 1952, en su 
programa de ensehanza, un curso de medicina 
practica en el Departamento de Pacientes Ex 
ternos (Outpatient Department) que coordina 
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los servicios de nueve clinicas y siete Departa- 
mentos de la Escuela de Medicina. Antes de 
esta innovacion, se ofrecia a los estudiantes, 
durante su tercer o cuarto abo, tan solo un 
corto periodo (de dos a seis semanas) de ex- 
periencia con los pacientes no hospitalizados, 
y faras veces veian a un mismo paciente mas 
de dos veces. El énfasis, como es natural, se 
ponia en la diagnosis, y asi quedaba poca 
oportunidad para establecer y evaluar los pro- 
cedimientos terapéuticos. Por otra parte, las 
clinicas de la Universidad han estado ofre- 
ciendo durante muchos afios servicio médico 
a personas indigentes del 4rea metropolitana 
(St. Louis) y dreas adyacentes, llegando a 
170,000 el nimero de pacientes por aio. Pero 
la falta de coordinacién entre las diferentes 
clinicas y servicios creaba una situacién des- 
favorable tanto para los pacientes como para 
los estudiantes. Por tanto se nombré, en 1950, 
un Comité para estudiar los varios problemas 
y hacer recomendaciones para su solucién. 
Se determinéd que los estudiantes de cuarto 
aho serian los mas indicados para ese trabajo, 
y de acuerdo con las recomendaciones del Co- 
mité, se introdujo en el curriculum de éstos 
un periodo de doce semanas de practica inten- 
siva en que se asigna a los estudiantes a deter- 
minadas clinicas durante la mitad del dia. Du- 
rante este periodo, el estudiante asume toda la 
responsabilidad de un médico, bajo la super- 
visién de un profesor consultante. En casos en 
que es necesario referir a un paciente a otra 
clinica, se hace ello de modo que el estudiante 
se encuentre presente también alli, y asi se lo- 
gta establecer una relacién menos esporddica 
entre el estudiante y el paciente. Al estudiante 
se le induce, ademas, a considerar los factores 
sociales y emocionales en su estudio practico 
de las enfermedades, y a tener éstos en cuenta 
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para los propésitos terapéuticos. Se espera de 
ellos que mantengan contacto con los pacientes 
durante los periodos de hospitalizacién, e in- 
cluso que los visiten en sus casas. En todas 
sus actividades fuera de la Clinica, los estudi- 
antes cuentan con los consejos y direccién de 
un profesor, asi como también de un empleado 
de la Asistencia Social, del Departamento de 
Medicina Preventiva (el cual Departamento 
tuvo un papel preponderante en la organiza- 
cién del nuevo programa) y con ellos se reunen 
regularmente cada semana. El programa de 
doce semanas se lleva a cabo con grupos de 
estudiantes cuyo nimero varia entre siete y 
treinta, de acuerdo con las diferentes fases. 
En las tardes, los estudiantes asisten, durante 
las primeras seis semanas, a una de las clini- 
cas asignadas,y a otra diferente durante la se- 
gunda mitad del periodo. Una tarde cada se- 
mana se dedica a seminarios y a entrevistas 
con los miembros del Departamento de Medi- 
cina Preventiva, y otra tarde se reserva para 
revisar el historial de los casos tratados o ha- 
cer visitas a casa de los pacientes; ademas, 
todo el grupo se reune una vez por semana 
para discutir los problemas generales en el 
tratamiento de pacientes externos. Los estu- 
diantes tienen la obligacién de registrar todas 
sus observaciones en los casos que tratan y 
de conservar ademas hojas con informacién 
somera referente a cada nuevo paciente, en las 
que se incluyen no solo datos clinicos pertinen- 
tes, sino también los datos relacionados con 
los particulares problemas sociales y de me- 
dio ambiente. 

El nuevo programa que, durante los tres 
ahos de su funcionamiento, ha sido acogido 
con interés y entusiasmo tanto por los estudi- 
antes como por la Facultad, ha servido, entre 
otras cosas, para orientar al futuro médico mas 
hacia el paciente que hacia la enfermedad. 
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Experiences in Teaching Child Psychiatry 
to Fourth Year Medical Students 


MURRAY D. LEWIS, MYRTLE LOGAN AND ALBERT W. SULLIVAN 


HE introduction of the teaching 

of dynamic psychiatry into the 
medical school curriculum has tended 
to bring child psychiatry out of its 
former isolation as a specialty. Ac- 
cordingly, methods have had to be 
devised for teaching child psy- 
chiatry not only to future child spe- 
cialists but also to other physicians 
in training. This paper describes 
the teaching exercises evolved by 
the pediatric-psychiatric staff at 
this medical school for teaching child 
psychiatry to fourth year medical 
students. 

Before describing the teaching pro- 
gram in child psychiatry, we must 
look first at the preparation that the 
student brings with him to this ex- 
perience. In the University of Roches- 
ter School of Medicine and Dentistry, 
the department of psychiatry is one 
of the major departments and func- 
tions as an integral part of the medi- 
cal school and university hospital. 
The undergraduate teaching in psy- 
chiatry is a four year program. This 
department attempts to equip the 
undergraduate medical student with 
a reasonable knowledge of the basic 
factors of human nature and of the 
society in which we live, so that 
through repetitive clinical experience 
the student will become increasingly 


Dr. Lewis, Dr ond Dr. Sullivan are members 
of the department of psychictry, University of Roches- 
ter Schoo! of Medicine and Dentistry and Strong Me- 
morio! and Rochester Municipal! Hospitals, Rochester. 
New York 
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familiar with the most common and 
the most important emotional prob- 
lems of patients with which he will 
be confronted later as a physician. It 
is not the intention to teach special 
skills or techniques in the under- 
graduate period as this is considered 
the more proper responsibility of the 
graduate training period. 

In the first year, students meet 
weekly with a member of the de- 
partment staff and attempts are made 
to help the students evolve for them- 
selves a comprehensive concept of 
human biology in which psychologic 
and social factors are included. In 
the second year a more systematic 
review of the essentials of psycho- 
dynamics and psychopathology is pre- 
sented to the students together with 
frequent clinical demonstrations. Cen- 
tral in all of this are concepts of 
growth, development, adaptation and 
symptom function, 

In the third year students are 
given serious clinical responsibility 
for the study and care of psychiatric 
patients under the supervision of 
both house and senior attending 
staffs. In addition, liaison activities 
afford them similar clinical bedside 
experience in pediatrics and medi- 
cine. 

In the fourth year students are 
assigned adult out-patients under 
senior tutorial guidance. They also 
visit and study in-patients in the 
Rochester State Hospital and par- 
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ticipate in teaching conferences with 
clinical psychologists and _ social 
workers. It is during this fourth year 
assignment that students participate 
in the teaching exercise that is de- 
scribed. 

Our experience leads us to believe 
that the student’s ability to use this 
fourth year exercise in pediatric psy- 
chiatry depends in great part upon 
this previous extensive psychiatric 
background. 


Specific teaching goals 


Our goals in the teaching of child 
psychiatry to medical students are 
of course those of the department 
of psychiatry in general. There are, 
however, some specific objectives 
which work with children gives us 
a chance to achieve. (1) We aim to 
bring home to the student vividly 
that his child patient is an integral 
part of a functioning family, and 
that in fact the child’s symptoms and 
behavior can be viewed as an adap- 
tation to the stresses of life within 
this family. (2) Recently much at- 
tention has focused on the effect of 
a doctor's own personal reactions on 
his patient. As Dr. Levine has 
pointed out, this is not new, for it is 
the essence of the Hippocratic oath. 
How to assist the student toward 
some awareness of such reactions on 
his part, be they counter-transfer- 
ence feelings or reality-based reac- 
tions, and the management of such 
feelings, presents a knotty problem 
to his psychiatric instructors. This 
work with children and parents often 
presents dramatic opportunities for 
this. (3) The exercise attempts to 
give the student some knowledge of 
the psychiatrist's techniques with 
children and their parents, and pro- 
vides a glimpse of why there are 
some children’s problems the psy- 
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chiatrist cannot modify appreciably, 
and what some of these may be. It 
gives him some idea of how to make 
intelligent referrals to a psychiatric 
consultant and how to make the best 
use of a psychiatric service for diag- 
nosis and treatment. (4) He is given 
additional experience in the work of 
other child specialists; the social 
worker, psychologist, teacher, courts, 
nurse, etc. (5) The opportunity fre- 
quently arises of giving the student 
some experience with community 
facilities that serve the needs of chil- 
dren. 

Owing to the differences in avail- 
able case material not all of these 
aims, of course, can be fully realized 
in every case. 


Methods of teaching 


Students are taught in groups of 
two, in four three-hour sessions. Be- 
cause of limitations of time, one-half 
of the class has assignments in a 
special clinic in the pediatric OPD, 
where the emphasis is on the sup- 
portive treatment of disturbed chil- 
dren referred from the regular pedi- 
atric clinics. The other half of the 
class studies children in the psychi- 
atric OPD. In the following we shall 
confine our discussion to the teaching 
program in the psychiatric OPD. 

This teaching program in the psy- 
chiatric OPD has evolved over the 
past six years. This evolutionary 
process has been somewhat similar 
to that in other clinics*. When we 
first began, the students, four in a 
group, sat in the room and observed 
while the instructor conducted the 
interviews first with the parent and 
then with the child. From this we 
progressively evolved, as the instruc- 
tors gained more experience, into a 
program in which the student par- 
ticipated more and more actively and 
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responsibly, at times conducting some 
of the interviews in the presence of 
the instructor and his fellow-stu- 
dents. Now, as we shall describe 
below, the students conduct the in- 
terviews alone, but under close and 
careful supervision. 

At the first of his four sessions 
each student is given a printed out- 
line of the clinic procedure. In prep- 
aration for the study, the mother of 
the patient has been interviewed one 
or more times by the psychiatric 
social worker who has taken a brief 
history and has helped the mother 
prepare herself and her child for the 
study. This and other pertinent data 
are available for the student at the 
first session. The mother is then seen 
briefly by one student at the first 
session. The child is seen by the other 
student two or three times at follow- 
ing sessions. In the last session the 
students, instructor and social work- 
er confer to formulate diagnostic 
opinion and future plans, The mother 
returns to the social worker for fur- 
ther planning. 

A case example will now be cited 
in moderate detail to illustrate this 
teaching exercise. The reader should 
keep in mind that for the sake of 
brevity we have focussed the descrip- 
tion of this case example almost en- 
tirely on our efforts to help the 
student towards understanding the 
patient as a person; hence we have 
purposely omitted to describe how 
we use each case to discuss more 
formal psychiatric topics such as the 
psychopathology of childhood, prob- 
lems of infant rearing, psychiatric 
syndromes as they occur in children, 
systematic history-taking, etc. 


A case example 


Billy W. age 9 is the oldest of four. 
In the social worker’s intake interviews, 
the mother’s complaint was Billy’s hos- 
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tile behavior to his siblings, especially 
the next older one, a boy of six. Billy 
also picks on other children and gets 
along poorly in school. There is a history 
of long-standing marital discord. Father 
was away in the service during Billy's 
infancy, and soon after he returned the 
second child, whom Billy resents so 
much, was conceived. Mother also com- 
plained that her husband works long 
hours and spends little time at home 
even when he is off work. Father has 
a physical handicap, namely webbing 
of his fingers, for which he has required 
a number of operations. A recent phys- 
ical examination of Billy was negative 
Psychological test reports were not yet 
available. 

Before the first appointment with the 
mother this data was discussed by the 
psychiatrist and the students. Student 
B elected to see the child whereupon 
Student A was assigned the mother. 
Billy’s rage against his next younger 
sibling was readily understood by the 
two students as a reaction to the arrival 
of his brother when Billy had previously 
been the only child and had his mother 
entirely to himself. Then Student B 
pointed out that Billy had been dis- 
placed by the father even before he had 
been displaced by the younger brother 
and it was not long before he went on 
to suggest that Billy's real hostility 
might be to his father. Student A re- 
sponded that there was not much evi- 
dence for this since the mother had 
told the social worker that Billy always 
obeys his father immediately; in fact 
he is more likely to disobey his mother 
than his father. It was suggested that 
the reason for this could be that Billy 
is more afraid of his father than of his 
mother and therefore doesn't dare to dis- 
obey him. At the same time perhaps he 
wants to relate to his father more 
closely. It was now near to the time of 
the mother’s scheduled appointment so 
the psychiatrist and Student A who was 
to interview her, discussed his forth- 
coming interview with her; he was to 
allow her simply to give the history 
again and in view of our discussion, he 
was also to inquire into the boy’s rela- 
tionship with his father. 

Student A’s interview with the mother 
now followed and through the one-way 
screen with its sound attachment, the 
psychiatrist and Student B could see 
and hear her as a weak-voiced woman 
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with a long-suffering attitude. She de- 
scribed her husband complainingly as 
harsh and strict with Billy—‘doesn't 
play with him, doesn’t take him any- 
where.” One felt that she meant by this 
that he acted the same to her in being 
non-supportive and undependable. She 
brightened somewhat during the inter- 
view as she felt the student was in- 
terested. 

In the discussion that followed, Stu- 
dent A who had interviewed the mother 
described her as a “weak sister.” He 
thereupon began to wonder whether the 
husband's behavior was in part a re- 
action to the kind of wife he had. On 
the other hand discussion arose as to 
why the husband seemed to react so 
intensely to his dependent wife. Per- 
haps his physical handicap causes him 
to need more than the usual amount of 
warmth and acceptance. 

Student A was now told to record for 
the hospital chart his interview with the 
mother. His notes proved to be mainly 
a record of the conversation between the 
patient’s mother and himself and did not 
include the material which evolved in 
the discussion which followed the inter- 
view. The psychiatrist had already noted 
in the previous discussion period that 
this student was the less active of the 
two. The psychiatrist, therefore, at the 
beginning of the next teaching session 
a week later, reviewed the group's 
thinking about the mother thus far. 
Then since Billy was scheduled to be 
interviewed in three-quarters of an 
hour, the group discussed how to meet 
the child since this now seemed to be 
the principal focus of the students’ in- 
terest. Student B who was to interview 
him, was anxious. His main concern 
was what to say to Billy when he first 
saw him. After discussion Student B 
finally decided that he would bring the 
subject up rather early by asking Billy 
if he knows why he is coming, and then 
if Billy couldn’t answer he would tell 
him himself briefly and add that maybe 
he could help him with his troubles. He 
would further tell Billy he would be 
coming twice, each time for about 45 
minutes. 

In actual fact it turned out that when 
asked why he was coming, Billy volun- 
teered that his brother and others pester 
him so he gets mad and hits them back. 
He then told of an episode in which it 
seemed to the observers (the psychiatrist 
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and Student A) that he was obviously 
in the wrong since the brother had really 
done nothing to injure him and yet he 
took what his brother did as an injury 
and retaliated. Student B seemed taken 
aback by this frank aggression. He asked 
some questions about whose fault it was 
implying that it was the patient’s fault. 
However, at this point the boy men- 
tioned his father and Student B seemed 
to recover himself as it apparently 
struck him that the boy was angry be- 
cause of the father’s attitude to him. He 
thereupon asked the boy, “What kind 
of a guy is your father?” The patient 
seemed surprised that such a question 
would be asked, and apparently en- 
couraged by this he began to complain 
that father worked everyday and Sun- 
day too. He then went on to tell how 
people pick on him and how on one oc- 
casion he was a good boy and wasn’t 
rewarded. He followed this by talking 
about his teddy bear which he likes 
to take to bed with him, ending with, 
“Father says I've got to get rid of him.” 
Student B again was permissive about 
the child’s hostility to the father for 
he asked, “When father says you can’t 
have something, what do you do?” Pa- 
tient replied, “I have to go without.” 
Student: “How do you feel?” Patient: 
“Mad.” Student: “What do you do 
about it?” Patient: “Nothing much I 
can do about it.” Billy then expressed a 
wish for a real gun and blamed father 
for not volunteering to buy one for him. 
At the end of the time, Billy obviously 
wanted to remain longer and it seemed 
as if Student B could not bring him- 
self to say definitely, “Our time is up.” 

In discussing this interview, the psy- 
chiatrist suggested that when Billy com- 
plained people pick on him, some recog- 
nition be give to his hurt feelings, such 
as, “It makes you feel bad when some- 
body pesters you” or “You wish your 
brother didn’t do things like that to 
you.” The psychiatrist then went on 
to comment on the technical therapeutic 
error in suggesting at this point that the 
patient might be at fault. Student B 
denied that he was taken aback by the 
boy's aggression, and in fact could not 
really remember whether he had said 
anything about “fault.” Feeling that 
this suggestion of counter-transference 
reaction was more than Student B could 
tolerate at this point, the psychiatrist 
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turned instead to Billy’s response to 
“What kind of a guy is your father?” 
saying that it seemed to be a new ex- 
perience for Billy to be permitted to 
appraise his father. This evidently struck 
a responsive note in the student for he 
beamed. He could then accept a com- 
ment that it was hard for him to end 
the hour because he felt and responded 
to the boy’s wish to stay with him. 

In his second hour, the patient com- 
plained that his brother picked on him 
with a stick. The student, following the 
psychiatrist's suggestion, said something 
that implied sympathy with him in this. 
The patient immediately responded, 
“Oh, I don't care what he does ‘cause 
I can get him into trouble.” However, 
he immediately switched to a descrip- 
tion of a boy who was sent away for 
breaking windows and robbing stores. 
This boy had been sent to Florida “clear 
outside the USA.” Towards the end of 
this hour, he began to complain again 
that father didn’t give him a gun. The 
student had less difficulty ending than 
the previous time, saying to Billy who 
was playing with a toy gun, “Our time 
is up, but take a couple of last shots.” 

In discussing the second interview, the 
psychiatrist pointed out how one aspect 
of Billy’s problem was shown clearly 
by his asking for help, “Brother picks 
on me with a stick” but then when the 
student responded to this plea, Billy 
got anxious and withdrew behind his 
character defense of pseudo-independ- 
ence and denial of need for help... . 
“I don’t care what brother does.” The 
psychiatrist added that Billy went on, 
however, to evaluate this pseudo-in- 
dependent, hostile defense in more or 
less the following terms: “Maybe he, 
like the other boy who caused trouble, 
will get ‘sent away,’ in fact maybe his 
aggression will cause him to be banished 
into outer darkness, away from his 
motherland, ‘clear outside the USA.’” 
Student B replied, “Gee, I never saw 
that. I just thought he didn’t know geog- 
raphy.” 

In the final conference about this case, 
the emphasis shifted again to what ap- 
proaches could possibly be made to this 
family. One of the students suggested 
that we call the father in right away 
and talk to him. The psychiatrist com- 
mented that mother had complained a 
good deal about father; if her husband 
were invited to come to the clinic at 
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this point, this might confirm her exag- 
gerated sense of injustice about his be- 
havior. This was understood at once 
by Student B. Student A was less will- 
ing to accept this interpretation. It was 
apparent that the difference in the ac- 
ceptance of the interpretation was based 
in considerable part on the differing 
roles the two students had taken in the 
case study. It was evident Student A 
had some identification with the mother 
after interviewing her and could not 
recognize this as clearly as Student B 
who seemed more objective. 

It is beyond the purpose of this paper 
to discuss in detail the further disposi- 
tion and treatment of this child and his 
family. We do wish to point out the 
considerable interest both students 
showed in the further care of this child. 
In this specific instance Student B who 
had interviewed the child asked ques- 
tions about how soon the social worker 
would see the mother again, how soon 
it would be advisable to interview father, 
who would work with Billy. He also 
asked searching questions about when 
and why one worked with parents and 
when one worked directly with children. 

It was interesting that on the other 
hand Student A’s questions dealt more 
with the more impersonal aspects of 
Billy's problem: for instance he was 
concerned with certain minor physical 
symptoms. It was also revealing of his 
unconscious struggle to remain detached 
from the case that on reading the 
Rorschach test report, which was now 
available in this fourth and last session, 
he expressed the fear that one might 
come to depend on it exclusively and 
disregard the clinical observations 


Special values of this method 


The special value of this teaching 
technique is that each student is re- 
quired to be an active participant 
and finds it much more difficult to 
remain a passive, detached observer. 
The one-way screen has facilitated 
this method, It enables a child and 
student to be alone without the su- 
pervisor. This makes it easier for the 
child; it also promotes initiative and 
responsibility on the part of the stu- 
dent. Yet, at the same time, it enables 
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the supervisor to intervene if nec- 
essary. The value of this interven- 
tion was illustrated by the case of a 
male medical student who was inter- 
viewing a very passive, 13 year old 
girl who had been referred for ex- 
treme obesity. The student kept try- 
ing to talk with this girl who sat 
motionless, frozen in her chair, un- 
able to respond except for occasional 
monosyllables. The student's com- 
ments to her began to take more and 
more the form of questions, and a 
slight note of irritation began to 
creep into his voice. At this point 
the instructor knocked on the door; 
the student excused himself to his 
patient and left the room for a five- 
minute conference with the super- 
visor and the other student. As a 
result of this conference, when he 
returned to the interview, he said 
to the girl, “Kathy, I have been ask- 
ing you lots of questions and I know 
that’s hard for you, so from now on 
I'll just sit quietly with you, and you 
do whatever you want.” She looked 
at him for the first time, doubtfully, 
but as he settled back in his chair 
quite relaxedly she picked up some 
clay, began to mold it, and finally 
made it into a figure which she 
showed him and even made some 
comment about it, with an exceed- 
ingly striking change in the whole 
interview atmosphere. 

It is not uncommon for the student 
himself to interrupt the interview in 
order to discuss a point briefly with 
the observing supervisor. The screen 
also makes it possible for the ob- 
serving student to participate; he 
studies the interview as it progresses 
and makes notes. Following discus- 
sion with the instructor, each student 
writes a report of his interviews in 
the permanent hospital record. This 
signifies that his contribution is not 
artificial, but rather a real service. 
Students do not participate or profit 
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equally; this is obvious from the case 
illustration, The more interested, ac- 
tive student usually elects to see the 
child. The question arises as to 
whether the instructor should assign 
the child to the more passive student 
as a means of eliciting more partici- 
pation by him. We have not done this. 
We view this passivity as a probably 
necessary defense, and feel that it 
might be nonproductive for such a 
student to force an exposure to a 
disturbed child, Another factor in 
the differing responses of the students 
may be the counter-response of the 
psychiatrist to the student’s interest 
or disinterest; this may have hap- 
pened in the case described. 

A student, even one who has 
elected to see the child, needs con- 
siderable guidance in order to deal 
with his own and the child’s anxiety. 
If the instructor does not sense and 
deal with the student’s anxious an- 
ticipation of his first direct interview 
with a child patient, the student may 
have to withdraw defensively from 
the stimulus of the learning situa- 
tion. Our students, however, as previ- 
ously described, have the initial ad- 
vantage of at least three years 
background in psychiatry. This previ- 
ous training of course enables them 
to understand dynamic material, but 
it has an additional value as well. 
Since by this time they have largely 
settled the initial anxiety which psy- 
chiatric case material arouses, they 
are generally able to approach the 
case with reasonable confidence and 
self-esteem. This confidence is essen- 
tial in order for a student to be ob- 
servant and able to tolerate construc- 
tive criticism. 

The student's capacity to use criti- 
cism because of his previous psychi- 
atric training is illustrated by the 
following case of a passive maso- 
chistic mother who referred her 
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14-year old daughter because in the 
‘last year or two the latter had 
changed from her former conforming, 
affectionate behavior to sporadic and 
frequently ill-timed rebelliousness. 
The medical student, who in this in- 
stance was a woman, in interviewing 
the girl did not question the girl's 
statement that her home life with 
her mother was utterly tranquil and 
loving; instead she responded by her- 
self being smilingly sweet, very care- 
ful not to upset or offend the patient. 
In fact, she even mentioned some of 
her own experiences to the patient, 
as for example: Patient: “No, I don't 
belong to any clubs; I go to Christian 
Endeavor meetings.” Student: “Oh 
that must be fun. I belonged to one 
once—we had picnics”—and went on 
to describe her enjoyable experiences. 

In the discussion of this that fol- 
lowed, the supervisor pointed out to 
the student that for some reason she 
had had a need to interpose her own 
attitudes rather than ask the patient 
how she felt about it. It was sug- 
gested to her that she had a spe- 
cific need to keep the interview tran- 
quil and uncontroversial, The student 
was able to think about this sugges- 
tion in the framework of her previous 
psychiatric training about the univers- 
ality of transference and counter- 
transference phenomena. In the sec- 
ond interview, though she had to 
continue with some giving of her 
own experiences, she did this in a 
more purposeful way so they were no 
longer only happy experiences, and 
she combined this with questions 
which gave the patient a chance to 
voice discontents and dissatisfactions. 
The change was far from total, but 
certainly much less time was spent 
in the second interview in compulsive 
compliance with the patient’s de- 
fenses and much more in planful 
interviewing. 

It is obvious that this teaching tech- 
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nique depends on the presence in 
the clinic of a very competent psy- 
chiatric social worker who must not 
only spend considerable time on in- 
take of these cases, but also have 
time to deal with the cases afte: 
they have been studied in this way 
by the two students and the psy- 
chiatrist. Obviously too it requires 
considerable psychiatric teaching 
time, since each case, in addition to 
time actually spent with the students. 
requires preparation as well as time 
for discussing both old and new cases 
with the psychiatric social worker. 
Finally, this teaching technique 
means that we use the limited time 
assigned to child psychiatry to pre- 
sent to the student only one case; but 
we believe this has the advantage of 
offering every student a relatively 
intensive insight into that one case 
and, for the student who can use it, 
it offers the opportunity for a learn- 
ing experience of real emotional im- 
pact. 
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Métodos de ensefianza de 
la Psiquiatria Infanti! 

a los estudiantes de 
Medicina de cuarto aiio 


En este trabajo se describen los métodos, 
desarrollados y aplicados por el Departamento 
de Psiquiatria Infantil de la Escuela de Medi 
cina de la Universidad de Rochester, para la 
ensehanza de los estudiantes del dltimo aio 
de Psiquiatria (el estudio de la Peiquiatria 
abarca un programa de cuatro afos en esta 
Universidad, en la que el Departamento de 
Psiquiatria es uno de los més importantes de 
la Escuela de Medicina). Fines 
fhanza (que, desde la introduccién de la Psi- 
quiatria dindmica en el curriculum de las Es 
cuelas de Medicina de este pais, ya no esta 
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limitada a los futuros especialistas) tiende a 
lograr, aparte de los fines generales de la ense- 
fhanza psiquidtrica, los objectivos siguientes: 
1) inculear a los estudiantes la idea de que un 
paciente infantil es parte integral de la familia 
y del funcionamiento de ésta, y que los sinto- 
mas del nifio deben ser considerados en rela- 
cién con sus esfuerzos de adaptacién a las ten- 
siones prevalentes dentro del grupo familiar; 
2) ayudar a los estudiantes a advertir—y tomar 
en consideracién—el efecto que sus propias 
reacciones pueden producir en los pacientes; 
3) impartir un conocimiento de las técnicas 
peiquidtricas empleadas con los nifos y con 
sus padres, asi como del uso inteligente de los 
diferentes servicios, comunales y otros, dispo- 
nibles para diagnosis y terapia; 4) adquirir 
el conocimiento necesario de los trabajos y 
funciones de otros especialistas en ese campo, 
tales como los psicélogos, empleados de la 
Asistencia Social (social workers), maestros, 
enfermeras, tribunales juveniles, etc. Métodos. 
Los estudiantes del cuarto afio de Psiquiatria 
(los cuales poseen ya un conocimiento de los 
problemas emocionales mas comunes y frecu- 
entes en nuestra sociedad) son divididos en 
grupos de dos y trabajan en cuatro sesiones 
de tres horas cada una. Debido al tiempo limi- 
tado, la mitad de la clase es asignada a una 
clinica especial de la seccién de Pediatria de 
los pacientes externos (Pediatric OPD) del 
Hospital de la Universidad, en la que se pone 
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el énfasis en un tratamiento auxiliar de nifos 
perturbados enviados por la Clinica Pediatrica 
regular. La otra mitad lleva a cabo sus estu- 
dios en la seccién de Psiquiatria para pacien- 
tes externos (Psychiatric OPD). El presente 
trabajo se limita a la discusién del entrena- 
miento de este dltimo grupo. El programa de 
ensefianza en esta seccién ha sufrido algunos 
cambios en los Gltimos seis afios. El mas nota- 
ble consiste en que el estudiante ha dejado de 
ser un mero observador, participando ahora 
mds directamente en las entrevistas con los 
nihos y con sus padres, a veces hasta el punto 
de conducir él mismo estas entrevistas bajo la 
supervision de su profesor y en presencia de 
otros estudiantes. 

Mediante la exposicién de la historia de un 
caso particular, enfocada especialmente a de- 
mostrar los esfuerzos del profesor a fin de en- 
caminar al estudiante hacia una comprensién 
mas plena del paciente como persona (omitién- 
dose deliberadamente la descripcién del modo 
en que se usa cada caso para discutir con los 
estudiantes los temas generales de Psiquia- 
tria), los autores ilustran los procedimientos 
de ensefanza que, a través de una participa- 
cién activa, capacitan al estudiante para ad- 
quirir un intimo conocimiento de las fuerzas 
dinamicas que obran en la relacién entre 
y padres. La experiencia psiquidtrica previa 
es un prerequisito esencial para este tipo de 
ejercicio educativo. 


Journal of MEDICAL EDUCATION 


= 
"3 
ide. 
7 
ip! 
302 
at 


BRAHAM FLEXNER once defined 

medical education as not so 
much a matter of medicine as of 
education. In spite of the increasing 
vastness and complexity of medical 
knowledge which must be absorbed 
and integrated by the present-day 
medical student, Flexner’s statement 
has lost none of its validity. Yet, for 
most medical students the process of 
formal general education ceases with 
their entry into medical school, and 
for most physicians the opportunity 
of acquiring any but specialized sci- 
entific training ends at the moment 
they receive their M.D. degree. Thus, 
so far as education in the broad 
sense is concerned, the majority of 
physicians draw throughout their 
lives on the store of formal educa- 
tion of their premedical days. Never- 
theless, the physician is known as 
the doctor, the “learned man,” and 
not as “medicus” in the restricted 
definition of his function; and while 
the community that thus refers to 
him may not be aware of the literal 
meaning of the word, it accords to 
him the respect that is due the schol- 
ar as well as the healer. 

To be sure, there are and have 
always been men of great cultural 
background among physicians. Fig- 
ures like Sir William Osler, William 
H. Welch, James B. Herrick, Clifford 
Albutt and Harvey Cushing, though 
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outstanding, are by no means unique. 
Their humanistic predilections, 
matched by their great medical com- 
petence inspired a lasting apprecia- 
tion of general learning in their own 
students. However, neither Osler nor 
his eminent colleagues were able to 
fill all the gaps that the previous 
education had left open. 

A comprehensive educational back- 
ground would seem essential in medi- 
cal practice where the physician's 
personality and general wisdom are 
frequently as incisive as his profes- 
sional skill. Yet, it is much easier 
to deplore the educational limitations 
imposed by the rigorous schedule of 
modern medical training, than to 
make realistic suggestions towards 
the inclusion of cultural subjects 
into an already overcrowded cur- 
riculum. Perhaps the only solution 
in this dilemma is the introduction 
of a subject that by its very nature 
and contents relates the humanities 
and the social sciences with the field 
to which the student will devote the 
rest of his life. Thus, the history of 
medicine would seem a natural 
choice. 


Importance in the curriculum 


The value of medical history as a 
cultural subject is considerable, but 
there are other—and equally signifi- 
cant—functions, which should make 
it indispensable in a well-rounded 
medical curriculum, Actually, to non- 
physicians it must appear surprising 
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that of all professions medicine can 
be taught without a firm basis of its 
historical development. Philosophers, 
even if they specialize in 20th cen- 
tury existentialism, are required to 
be familiar with the thoughts of 
earlier thinkers in order to grasp 
the full meaning of their own philo- 
sophical persuasion, 

Musicians could hardly aspire to 
true artistry without a knowledge 
of the music of the past, nor should 
a painter or sculptor dare venture 
forth without having studied the old 
masters, Medicine, too, has been 
termed an art, and from Hippocrates 
to Osler, over a span of two-and-a- 
half millenia, the physician empha- 
sized his artistry and was thus keenly 
aware of his artistic heritage. But 
with the passing of Osler and his 
contemporaries, the art of healing 
has given way to the science of medi- 
cine, which sometimes appears to 
think of itself as having been gener- 
ated spontaneously and as being 
without a history. Even the heated 
debates that used to be carried on 
for a decade or two in this century 
—-they were generally’ entitled: 
“Medicine; Art or Science’’—have 
almost entirely ceased. 

Instead it is said that the analogy 
of the doctor to the musician and 
the patient to the audience has no 
validity, for the physician, unlike 
the musician or the artist, cannot 
draw on ancient medicine; and the 
patients, unlike concert and museum 
audiences, would revolt against treat- 
ment by means of ancient precepts. 
Of course, there is some truth in this 
statement. With considerable assist- 
ance from the press, radio and tele- 
vision, most patients have come to 
expect treatment with drugs and 
devices that were news in this morn- 
ing’s paper. But at the same time, 
many patients bewail the impersonal 
attitude of their scientist physician, 
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his preoccupation with their demon- 
strable lesions and his apparent lack 
of concern for them as total human 
beings. 

Here, a familiarity with the Hip- 
pocratic writings, the works of 
Sydenham, Boerhaave and Osler, just 
to name a few, might temper the 
modern medical student’s major pre- 
occupation with scientific technology. 
But these works and those of other 
great physicians of the past contain 
more than this one message for the 
young physician. In studying the 
long development of ideas that have 
come to fruition only recently, he will 
learn to appreciate the centuries of 
thought and the personalities of the 
many thinkers that have contributed 
to each achievement; and in reading 
about the panaceas of the past that 
failed to stand the test of time he will 
find comfort for the disappointments 
that are unavoidable in his own re- 
searches and in those of his col- 
leagues. He will observe the shift of 
medical ethics to the medical eti- 
quette of the present day, and the 
changes in society, brought about by 
urbanization and _ industrialization, 
that have made medical economics 
and public health increasingly signi- 
ficant adjuncts to the practice of 
medicine. 

In accordance with these changes, 
medical history itself has become a 
dynamic discipline with a systematic 
rather than an episodic orientation. 
This change has obviated several 
approaches formerly used by medical 
historians in presenting their subject. 
One of these was a pragmatic nar- 
rative of discoveries, inventions and 
misconceptions, simply a history of 
the errors of the past, catering to the 
reader’s pride in his own superior ac- 
complishments, Another, and entirely 
opposite type of historical presenta- 
tion was based on hero worship and 
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designed to instill humility in the 
reader. In stressing the unfailing 
wisdom of the ancients who had said 
everything, it implied a denial of 
further progress. 

Within the past decades, however, 
medical history has given up its em- 
phasis on chronology, names, anec- 
dotes and detail. Instead it has begun 
to establish mutually fruitful alli- 
ances with other fields. In striving to 
enrich the behavioral sciences with 
insights into the past, the medical 
historian has gained from this con- 
nection an enlarged field of vision and 
much new methodology. In analyzing 
medical developments the historian 
now draws on the discoveries of the 
paleopathologist, and on the work 
of the anthropologist. He makes use 
of the methods of sociological re- 
search, economic findings and the 
studies of the behavioral sciences for 
his analysis of individual and group 
behavior of the past. It is interesting 
that medical history broadened its 
scope towards the social sciences at 
about the same time when many phy- 
sicians turned towards scientific spe- 
cialization and relegated the patient 
as a total social being to professions 
that are ancillary to medicine. And 
yet, by the definition of its functions 
and tasks one would assume that 
medicine itself should perhaps be 
the most social of all social sciences. 

The prevention of disease and 
death, the restoration of health, the 
physical and mental rehabilitation of 
the patient, and finally, the patient's 
adjustment to chronic disease, are 
tasks of a social as well as medical 
nature, The study of their evolution 
in relation to the medical, religious 
and even political concepts of differ- 
ent periods in history helps clarify 
medical attitudes and responsibilities 
of today. Of similar socio-medical 
significance is the physician-patient 
relationship, which is perhaps most 
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significantly expressed in the field of 
psychiatry. An awareness of the 
changes in this reciprocal relation- 
ship should add to the modern phy- 
sician’s understanding of his own 
place in society. 

In dealing with these aspects and 
the continuity of search and achieve- 
ment, the history of medicine also 
serves as one of the few remaining 
unifying links of the healing art. 
Thus, it helps to counteract, in some 
measure at least, the isolation and the 
threatening cessation of communica- 
tion among the multitude of nearly 
autonomous and often competing 
specialties.* 


The practical values 


For those who would deny the need 
for a subject not immediately useful 
to medical practice, it should be 
stated emphatically that the history 
of medicine is not devoid of practical 
values. In some cases it has led to 
tangible rewards, resulting from the 
exploitation of therapies and rem- 
edies that have been lost with the 
passage of time. Many such have al- 
ready occurred. From among these 
mention may be made of quinine, 
cocaine, ephedrine and the most re- 
cent find, rauwolfia serpentina, the 
“snake root plant” that has added so 
much to our modern pharmacopoeia. 
A systematic study of the history of 
medicine would have revealed a num- 
ber of practices that had been long 
in use before they were “discovered” 
for the second time. The ancient and 
medieval method of treating goitre 
with decoctions of seaweed antedated 
by millenia our recognition of the 
effect of iodine on the thyroid gland 
Extract of toad venom was given to 


*ALAN Greco: “Communication and 
Great Medicine,” J. Med. Educ., 28:1, 
1953, p. 17 ff. 
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patients centuries before the isolation 
of bufagin. The so-called “backward” 
peoples used mildewed bread for the 
cure of festering wounds long before 
the civilized world discovered peni- 
cillin; and chaulmoogra oil, until re- 
cently the only therapeutic agent in 
the treatment of persons with 
leprosy, has an unbroken history in 
India that antedates the Christian 
era. 

It is clear, however, that the study 
of medical history has values that go 
far beyond the tangible assets for 
modern medical practice and beyond 
the enjoyment of the individual 
history-minded physician. Thus, the 
feeling for the past is not only desir- 
able but necessary for those who wish 
to practice in foreign countries. While 
this is true even for the physician 
who goes to another country within 
the sphere of Western civilization, 
historical knowledge is absolutely 
mandatory for those who wish to 
bring Western medicine to non-West- 
ern peoples. Very little can be done 
by forcing the blessings of 20th 
century medicine on an unwilling 
population; but much can be achieved 
by a subtle blending of indigenous 
beliefs with modern practice. 

Finally, and incidentally, a very 
important function of medical history 
is its direct contribution towards the 
literary appreciation and literacy of 
medical students. In general, medical 
students may find little occasion to 
study and appreciate the style of 
famous writers. But the beauty of 
style and clarity of expression of the 
great physicians of the past rarely 
fail to impress the modern reader. 
Term papers, seminar reports and 
book reviews, based on the classics of 
medicine often bring about a stylistic 
improvement on the part of the stu- 
dent that is as notable as it is un- 
conscious. By means of such exercises 
and almost imperceptibly the meth- 
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odology of good scientific writing can 
be taught. This is particularly valu- 
able today, when frequent complaints 
are heard about the students’ diffi- 
culties with the writing of case his- 
tories. In the final analysis, the 
requirements for the composition of 
a medico-historical essay and the 
preparation of the history of an in- 
dividual patient are almost identical, 
inasmuch as they are both expository 
presentations of sequential events, 
based on written or oral evidence 
which the student himself must 
gather. Few clinical teachers have 
the time or inclination to give in- 
struction in this supposedly basic re- 
quirement of the medical profession 
and the support of medical historians 
in this field should therefore be wel- 
come. 


Place in the curriculum 


Now the question arises as to where 
the history of medicine will fit in an 
already overcrowded medical cur- 
riculum. Needless to say, each medi- 
cal school must solve this in its own 
fashion. It is interesting, however, 
that a survey undertaken in 1951 
disclosed that 37 American and 7 
Canadian medical schools had made 
some provisions for the teaching of 
this subject.* It is equally enlighten- 
ing that there is practically no uni- 
formity in the manner and quantity 
of medico-historical instruction. The 
following statistical review will be 
indicative of this diversity: 


Number of Medical Schools surveyed: 


79 
Canada 
Total 


*“American Association of the His- 
tory of Medicine: II. Survey of the 
Teaching of the History of Medicine 
in American and Canadian Medical 
Schools.” Bull. History of Medicine, 
26,6, 1952. Pp. 562-578. 


Journal of MEDICAL EDUCATION 


a 
a 
. 
= 


Organized Departments or Divisions of 
History of Medicine: 
United States 
Canada 
Total .... 22 
Courses in the History of Medicine given 
by other departments United States: 
Department of Medicine “eo 
Department of Surgery 3 
Department of Preventive Medicine... 1 
Department of Anatomy.... lich 1 
Department of Associated Medical 


Subjects 1 


Total . 14 
Canada—none. 


Courses given outside of Medical Schools: 

United States 5 

Courses given—specific department of 
instruction not listed: 

United States 

Canada 


Courses required: 
United States 
Canada .... 


Total 
Courses elective: 
United States 17 
Canada 


’ Total number of schools offering organ- 
ized courses in History of Medicine: 
United States 37 

Canada 


Total 

No doubt, the medico-historical 
picture has changed somewhat since 
this study was undertaken; moreover, 
it is unlikely that even at that time 
the survey was able to uncover all 
the activity in the field, for many of 
the historical courses and lectures 
given by clinicians and medical 
scientists as introduction to their spe- 
cialties are not listed in the medical 
school catalogues. But even if this is 
taken into consideration and added 
to the 44 medical schools that have 
indicated some historical activity, it 
still cannot be considered an ade- 
quate coverage of the subject. Fur- 
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thermore, by far the majority of the 
medico-historical offerings are limited 
to general survey courses of 8, 10, or 
even 12 lectures, given once a year. 
Such courses are certainly preferable 
to no instruction at all, but they do 
not involve student participation and 
rarely arouse more than passive and 
temporary interest. 

It can often be observed that the 
student’s appreciation of a course 
is based on its status within the 
medical curriculum, Medical history, 
therefore, should be given the impor- 
tance of other courses, and it should 
be offered during those hours of the 
day normally allotted to medical in- 
struction, rather than in the late after- 
noon as it is often scheduled. An ex- 
amination or other evidence of active 
participation should be required from 
those who register for the course and 
credit should be given for its satis- 
factory completion. It would seem 
that the quality of the participants 
and the fervor of participation would 
be superior if medical history is 
given as an elective course. On the 
other hand, if presented as a re- 
quired subject, it may well awaken 
an hitherto unrealized interest. At 
the University of Chicago the recog- 
nition of medical history as part of 
the curriculum has done much to- 
wards making it a desirable field of 
study. Here five to six elective 
courses on various aspects of the 
history of medicine are offered each 
year. Like all other electives they 
carry %-1 credit, depending on the 
nature of each course. Significantly, 
some of the most active participants 
—generally students in their senior 
year—do not even take these courses 
“for credit.” 


Success determined by teacher 


No matter whether the history of 
medicine is offered as an elective or 
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a required course, its success is not 
really determined by administrative 
considerations but by the teacher. In- 
evitably, this leads to the question 
as to who should teach the history 
of medicine; should it be a “profes- 
sional” medical historian, or a phy- 
sician who has made this field his 
avocation? The former combines a 
medical background with historical 
training, and has taken graduate 
work or an advanced degree in medi- 
cal history. Actually, there are, at 
present, only very few persons who 
fill these requirements, although 
three or four universities offer gradu- 
ate programs in this field. But medi- 
cal history can be taught equally 
successfully by physicians who have 
made this field their hobby, or 
rather, their avocation. Often they 
begin this study in connection with 
the development of their own spe- 
cialty and then extend their interest 
far beyond it. It is quite certain, 
however, that more persons will feel 
impelled to acquire advanced medico- 
historical training, once the subject 
becomes an integral part of all medi- 
cal curricula. 

Because I am a medical historian 
and hence, perhaps, suspect of bias 
and of overstating the importance of 
my field, I leave the concluding state- 
ment to Dr. James B. Herrick, a 
great clinician and a true “amateur” 
of medical history, In the introduc- 
tion to his “Short History of Cardi- 
ology,” to whose development he 
personally had made such significant 
contributions, Dr. Herrick stated: 
“The history of medicine leads to a 
better understanding of the present 
status of medical knowledge, making 
clearer what is definitely established 
and what is still in the stage of 
theory of uncompleted experiment. 
It teaches the student the importance 
of going for information to mono- 
graphs and original articles. It may 
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lead him to read medical biography. 
Once acquired, this habit is more than 
an ephemeral pastime. As an avoca- 
tion. ... it may prove to be one of 
the delights of old age.” 
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La Funcién y lugar de la 
Historia de la Medicina 
en la Educacién Medica 


Los médicos han de poseer un sélido fondo 
de cultura porque muchas veces, en el ejercicio 
de su profesién, necesitan amplios conocimien- 
tos generales ademas de los profesionales. Sin 
embargo, la mayoria de los estudiantes de Me- 
dicina dan por terminada su educacién general 
en el momento en que entran a la Escuela de 
Medicina, La ensefianza de la Historia de la 
Medicina, por la estrecha relacién que ésta 
tiene con las Humanidades y ciencias sociales, 
tal vez ofreciera una solucién para ese pro- 
blema, pero el hecho es que la ciencia médica 
es la tinica que puede, y frecuentemente suele, 
ser ensefiada sin tener en cuenta su desarrollo 
histérico. Desde el punto de vista puramente 
practico, es cierto que, debido a los enormes 
progresos de la Medicina en los tiempos mo- 
dernos, los preceptos antiguos no tienen, en un 
sentido estrecho, gran valor para el médico en 
el ejercicio de su profesién (aunque los cono- 
cimientos en el campo de la Historia dieron en 
algunos casos incluso resultados practicos, 
como sucedié con algunas drogas de las que 
recordamos la quinina, y la cocaina, asi como 
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el “descubrimiento” mas reciente de la rauwol- 
fa serpentina). Pero un estudio del largo desa- 
rrolla de las ideas cuyo fruto se est4 recogien- 
do hoy, ensefiara a apreciar el pensamiento y 
genio de muchos hombres de los siglos pasa- 
dos, y hara que nos demos cuenta de los cam- 
bios en la ética profesional que tuvieron lugar 
simultaneamente con los cambios sociales, asi 
como de la importancia de las condiciones eco- 
nomicas y del estado de la Salud Publica en la 
practica de la Medicina. De acuerdo con esos 
cambios, la Historia de la Medicina se ha ido 
convirtiendo en una disciplina dindmica, orien- 
tada hacia lo sistematico mas bien que hacia lo 
episédico. En las dltimas décadas, se ha deja 
do cada vez mas de ensefiarla poniendo el én- 
fasis en fechas, nombres y anécdotas: hoy se 
acentia sobre todo su conexién con otras ra- 
mas de la cultura, ofreciendo asi al estudiante 
una visién mds amplia del pasado y del pre- 
sente. Al analizar los desarrollos de la Medi- 
cina, se tienen en cuenta los descubrimientos 
en el campo de la antropologia; se hace uso 
de los métodos de la investigacién sociolégica 
y econémica, y se aprovechan los estudios de 
Psicologia en el andlisis de actitudes indivi- 
duales y de grupos. Ademas, la Historia de la 
Medicina sirve para restablecer los vinculos 
unificadores entre las diferentes ramas de la 
ciencia médica que una especializacién mas y 
mas creciente casi hizo caer en olvido. Un fac- 
tor de interés especial es el hecho de que la 
Historia de la Medicina empiece a orientarse 
hacia las ciencias sociales precisamente cuando 
muchos médicos tienden a una especializacién 
cada vez mas exclusiva, en la que no se tiene 
en cuenta al paciente como ser humano y s0- 
cial. Sin embargo, la prevencién de las enferme- 
dades, la restauracién de la salud y la rehabili- 
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tacién fisica y mental de los pacientes, son ta- 
reas de naturaleza social tanto como de natu 
raleza médica. El estudio de esos problemas en 
relacién con los conceptos médicos, religiosos 
e incluso politicos del pasado, ayudaraé a los 
médicos de hoy a clarificar sus actitudes y res- 
ponsabilidades. En el campo de la Psiquiatria, 
la investigacién de los cambios en la relacién 
entre médico y paciente, aumentara la com 
prensién del médico moderno y agudizara la 
conciencia que éste tenga de su posicién den 
tro de nuestra sociedad. Otro aspecto del estu 
dio de la Historia de la Medicina es su con 
siderable valor para aquellos médicos que 
piensan dedicarse a la profesién en los paises 
que se hallan fuera de la esfera de la civiliza- 
cién occidental: un conocimiento y sentimien- 
to del pasado les capacitara mejor en la tarea 
de llevar a pueblos menos privilegiados los 
beneficios del progreso cientifico occidental. 

En cuanto al problema de cémo adaptar la 
ensefanza de la Historia de la Medicina a los 
programas de las escuelas, es evidente que 
cada una tiene que resolverlo a su modo, Un 
estudio de setenta y nueve Escuelas de Medi 
eina de los Estados { nidos, y siete de ¢ anada, 
hecho en 1951, revela que de estas institucio 
nes, treinta y siete norteamericanas y las siete 
canadienses estan actualmente ensefiando His- 
toria de la Medicina, bien sea a través de De 
partamentos especiales o bien mediante cursos 
dictados por miembros de otros Departamen 
tos. (Para mas detalles estadisticcs, véase: 
“American Association of the History of Medi 
cine: IL, Survey of the Teaching of the History 
of Medicine in American and Canadian Med 
ical Schools,” en el Bulletin of the History of 
Vedicine, 26:6, 1952, pp. 562-578). 


Seperatas de este articulo, en espaol, podran obtenerse si son solicitades por 
un minimum de 25 lectores. 
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Survey of Teaching Radiology in the 
United States, Puerto Rico and Canada 


ISADORE MESCHAN, HOWARD J. BARNHARD AND ELVIS LITTLE 


U NDER THE AUSPICES of the Ameri- 
can College of Radiology a sur- 
vey of the teaching of radiology to 
medical students in the United States, 
Puerto Rico and Canada was con- 
ducted during the last quarter of 1954. 
The questionnaire was compiled by 
a subcommittee on the Commission 
on Education. Eighty-five question- 
naires were sent out and of this 
number, 60 were tabulated. Four 
questionnaires were received after 
tabulation but it was not considered 
that their inclusion would induce 
any marked variation, A statistically 
significant response was therefore 
achieved. 

The major topics considered by the 
questionnaire were: 

1. The organizational status of 
teaching radiology departments. 

2. An analysis of factors concern- 
ing teaching of radiology themselves. 

3. A study and survey of curricula 
being employed. 

4. An analysis of methods of teach- 
ing and suggestions in relation to 
their improvement. 


Organizational status of departments 


It is recognized that the various 
component parts of a radiology de- 
partment may include: 

a. Diagnostic Roentgenology. 

b. Radiotherapy. 


At the time this article was prepared Dr. Meschan, 
Or. Barnhard and Dr. Little were associated with the 


department of veminvagy at the University of Arkansas 


Medical Center. Dr eschan now occupies the post 
of head of the department of radiology at the send 
man-Gray School of Medicine of Wake Forest Col- 
lege. Reprints of this article will be available from 
the University of Arkansas. 


c. Radioisotope therapy. 

d. Radioisotope tracer studies. 

e. Biophysics. 

Table 1 summarizes the results in 
relation to these matters. It is note- 
worthy that approximately 90 per 
cent of the radiology departments 
have achieved separate departmental 
status in medical schools; but only 
16 per cent have separate depart- 
ments of diagnosis and therapy. This 
is in keeping with the recommenda- 
tion of the American College of Radi- 
ology at this time. Although 66 per 
cent of the medical schools had divi- 
sions or departments of biophysics, 
relatively few of these were operating 
as a subdivision of radiology alone. 

It is also noteworthy that although 
60 per cent of radiology departments 
include radioisotope therapy in their 
organization, only 48 per cent include 
tracer studies other than iodine. 


Factors concerning teachers 


Of 59 schools analyzed, the direc- 
tors of 44 were participating in out- 
side consultantships in radiology. 
Ten were strictly full-time, and five 
were on geographic full-time status 
but had significant responsibilities 
outside the department of radiology. 
It is thus apparent that very few 
directors of teaching departments 
have been able to adopt their teach- 
ing endeavor on a full-time status. 

It is of interest that most of the 
teachers (73 per cent) felt the need 
for instruction in teaching techniques 
and even more (83 per cent) indi- 
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Separate departmental stat 


TABLE | 
ORGANIZATIONAL STATUS OF RADIOLOGY DEPARTMENT 


Tracer studies other than 
lodine included in Radiology 


Separate departments of diagnosis and therapy 
Radioisotope therapy included in Radiology 


lodine tracer studies included in Radiology 


Full time physicist(s) employed 


Medical Schools with divisions 


or departments of Biophysics. 


Separate departments Biophysics 

Biophysics as a subdivision 

Biophysics as a subdivision of 
Radiology and another department 


Radiology alone 


~ we 


cated that they would enroll in teach- 
ing courses if such were offered. 


Analysis of radiology curriculum 


It was found that an analysis of 
the curriculum revealed complex 
findings very difficult to summarize. 
Few institutions were sufficiently 
similar to even categorize in rela- 
tively broad groups. We have pro- 
posed tables showing the distribution 
by hours per week spent in radiology 
teaching in each medical school year 
(Table 2) and the radiology teaching 
hours per year in organized courses 
offered by radiology teaching faculty 
(Table 3). 

The following can be summarized 
from this table and other auxiliary 
data: 

At least 95 per cent of the medical 
schools include normal and abnormal 
diagnostic roentgenology and radio- 
therapy in their curriculum; 77 per 
cent include radiation protection; 72 
per cent include radioisotope teach- 
ing; and 55 per cent include bio- 
physics. 

Surprisingly little time is given to 
normal diagnostic roentgenology in 
that approximately 59 per cent of 
the schools devote less than 10 di- 
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dactic hours in this endeavor. 

One fourth of the schools devote 
less than 10 didactic hours in the 
teaching of abnormal diagnostic 
roentgenology and three-quarters of 
the schools include less than 10 di- 
dactic hours in the teaching of radio- 
therapy. 

Only 16 per cent of the schools 
teach over 100 hours per year in their 
own radiology course and only 10 
per cent spend over 100 hours in 
eaching clinical correlation courses. 

Most of the radiology teaching is 
apparently at the intern and resident 
level or in post-graduate groups, 
(42 per cent). The median in teach- 
ing hours per year was: 

Radiology course, 40 to 49 hours. 

Other clinical courses, 10 to 19 
hours. 

Clinical correlation courses, 10 to 
19 hours. 

Teaching interns and residents, 50 
to 59 hours. 

The medical school as a whole, over 
100 hours. 

Practically no radiologist teaches 
in dental school, nursing schoo] and 
veterinary school. No accurate tabu- 
lation was made in relation to any 
other ancillary schools. 

When these teachers were asked 
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TABLE itt 


RADIOLOGY TEACHING HOURS PER YEAR IN ORGANIZED COURSES OFFERED BY 
RADIOLOGY TEACHING FACULTY (Elective Courses included) 
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to comment regarding the factors 
which were preventing teaching 
progress it was indicated in about 


An analysis of methods of teaching 


In general, the teaching techniques 


half of the cases that the curriculum most highly regarded were small 
committee policy was at fault; close group conferences and demonstra- 
behind were lack of space and lack tions. In many instances it was 


of funds. 
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deemed necessary to provide these 
with lantern slides, 

Other teaching techniques such as 
teaching file projects, lectures and 
evaluation of the literature were less 
highly regarded. 

Despite this aversion to lectures, 
only five of the 59 schools did not 
employ them. Their lecture aims were 
usually along the lines of prepara- 
tion of the student for growth in 
the subject of radiology and to train 
the student to think in radiologic 
terms. Very few of the teachers at- 
tempted to present any unpublished 
material or facts required by other 
specialties, In most instances lectures 
were informal, permitting questions 
during the lecture hour and case 
presentation and demonstrations, Less 
than one-half required textbooks 
and only 11 of the 60 schools make 
specific reading assignments. 

This lack of utilization of specific 
reading assignments and textbooks 
is perhaps related to the need for 
more teaching texts or manuals since 
over one-half replied that such were 
needed. The survey also indicated 
a definite need for teaching collec- 
tions of radiologic material for stu- 
dent use; and at least half of the 
group indicated that they would uti- 
lize these materials extensively if 
they become available. 

About 67 per cent of the schools 
replying give some form of clerkship 
in radiology in the third or fourth 
years with the fourth year predomi- 
nating. Most of the time spent in 
clerkships is devoted to observation 
of film interpretation. Relatively 
little time is devoted to fluoroscopy 
observation, 

A normal diagnostic roentgenologic 
laboratory medium for teaching was 
employed by 13 out of 55 schools 
and an abnormal diagnostic roent- 
genology laboratory was employed 
by 20 of the 55. Of the thirteen re- 
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plying in the first instance, nine de- 
voted less than 10 hours to these 
laboratory sessions. Of the 20 reply- 
ing in the second instance, 16 devoted 
less than 30 hours to such laboratory 
sessions: 10 per cent however, de- 
voted as much as 80 to 90 hours in 
such laboratory teaching. A labora- 
tory course was defined as consisting 
of museum methods or multiple 
teaching files as a teaching expedient. 


Methods of improvement of teaching 


In general it was thought that the 


most improvement could be derived 
from: 


1. More basic science correlation 
in the third and fourth years of medi- 
cal school. 


2. More emphasis on generalities 
and training students to read on their 
own for details. 


3. More instructors so that teach- 
ing might be done in smaller groups. 

Wherever laboratory courses could 
be employed, such were recommend- 
ed with the aims of teaching the 
student the value of radiologic pro- 
cedures, their scope and limitations, 
and to emphasize the clinically ap- 
plicable information. 

In general it was thought that the 
main reason for limitation of corre- 
lation of basic sciences with the third 
and fourth years of medical! school 
was due to the time required to make 
such complex interdepartmental ar- 
rangements and the limited staff 
available in the radiology depart- 
ment. Very often the service func- 
tion of the radiology department is 
so great that time available for such 
interdepartment conferences is mini- 
mal, 
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General conclusions 


The following generalities may be 
made as obtainable from the survey 
and deserve separate mention: 


1. Radiology has virtually achieved 
separate departmental status in most 
medical schools and has aligned it- 
self closely with radioisotopic studies. 


2. It is considered desirable that 
the teaching of radiology be inte- 
grated with the basic sciences. This 
has been accomplished by: 


a. Separate courses 


b. Integration with existing courses 


3. There is a trend toward the 
utilization of small group conferences 
and demonstrations with emphasis 
on visual aids. 


4. Most teachers of radiology feel 
that the teaching should prepare the 
student for growth in the subject 
matter later, and without emphasis 
on detail at the time. 


5. There are virtually as many pat- 
terns in the teaching of radiology 
as there are medical schools. Each 
teacher has attempted to set up his 
program in accordance with the in- 


dividual needs and requirements 
within his school, though frequently 
limited by lack of cooperation, space 
and funds. 
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Estudio estadistico sobre 

la ensefianra de Radiologia a 
los estudiantes de Medicina en 
los Estados Unidos, Puerto Rico 
y el Canada 


El Subcomité de la Commission on Educa 
tion del Gobierno norteamericano ha hecho un 
estudio (1954) sobre la ensefianza de la Radio- 
logia en las Escuelas de Medicina de los Esta 
dos Unidos, Puerto Rico y Canada. Dicho Sub- 
comité (al cual pertenecié Isadore Menschen, 
M.D., uno de los autores del presente articulo) 
hizo circular 85 ejemplares de un cuestionario, 
y de éstos, 60 fueron tabulados, con lo cual se 
logré un resultado satisfactorio desde el punto 
de vista estadistico. Las preguntas se referian 
principalmente a las materias siguientes: (1) 
la organizacion de los respectivos Departamen- 
tos de Radiologia; (2) factores personales 
relativos al personal de ensefianza; (3) los 
programas de estudio; (4) los métodos de en 
sehanza, pidiéndose, al mismo tiempo, sugeren- 
cias sobre el mejoramiento de ésta. Se llegé a 
las conclusiones siguientes: (1)La Radiologia 
goza virtualmente de un status de independen- 
cia en la mayoria de las Escuelas de Medicina 
y funciona en relacién estrecha con los estu- 
dios de Radio-lsotopia. (2) Se considera de- 
seable integrar la ensefanza de la Radiologia 
con los estudios de las ciencias baésicas, tarea 
que puede llevarse a cabo mediante cursos 
nuevos, o por la integracién con cursos ya ex- 
istentes. (3) Se registra la tendencia hacia la 
formacién de pequehos grupos de estudio y 
discusién, poniendo énfasis en el empleo de 
proyecciones (visual aids), (4) La mayoria de 
los profesores opinan que la ensefianza de la 
Radiologia debe tener tan solo el propésito de 
ofrecer a los estudiantes base para una sepe- 
cializacién futura. (5) Los métodos y progra- 
mas de ensefianza varian mucho segin las dife- . 
rentes Escuelas, ya que cada profesor tiende a 
establecer su programa de acuerdo con las ne- 
cesidades individuales y las exigencias de eu 
Escuela, aunque frecuentemente se ve limitado 
por falta de cooperacién, de espacio y de fon. 
dos. 


Seperatas de este articulo, en espaiol, podran obtenerse si son solicitades por 
un minimum de 25 lectores. 
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Florida, along with most insti- 
tutions of higher learning, experi- 
enced tremendous growth. In some 
ways this growth was different from 
that on other campuses because it 
continued during the subsequent 
years with virtually no retrenchment. 
In 1945, the University of Florida was 
a school with 3,500 students. It now 
has 10,000 students. It is the largest 
university in the South and 18th in 
the nation, One of the chief reasons 
for its growth has been the phenome- 
nal increase in the population of the 
state of Florida. The U, S. Bureau of 
the Census predicts a population of 
5,000,000 in the state by 1965. Florida 
will have moved from 20th place in 
population in 1950 to 10th in 1965. 
Using even more conservative figures, 
it is estimated that by 1970 the state 
of Florida will have about 110,000 
students enrolled in its colleges, Be- 
tween 1930 and 1950 Florida’s student 
population increased 561 per cent. 

The late Dr. J. Hillis Miller, re- 
cently president of the university, 
saw the signs of this remarkable 
growth and concerned himself, among 
other things, with developing the uni- 
versity for its fullest service to the 


Or. Grobman is presently the Director of the 
Florida State Museum. He was formerly the pre- 
professional adviser in the College of Arts and 
Sciences of the University of Florida. He participated 
in the Commonwealth Fund Study, which was port 
of the planning for the new J Hiitis Miller Health 
Center; this article is adapted from his report. 
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state. He early recognized the need 
for medical education to be given 
within the state since there was at 
that time no institution in Florida 
providing such training. Other states, 
with smaller populations, had within 
their borders one or more medical 
schools, The need was not only for 
more physicians to practice through- 
out Florida but also there was a 
strong need for a school where Flo- 
rida citizens could study medicine, In 
1950-1951, the per capita admissions 
of Florida residents to medical 
schools was 46th among the 48 states. 

The state legislature, with a sur- 
prising and happy appreciation of the 
value of expert and disinterested 
opinion, appointed a committee of 
medical educators from outside the 
state and invited this committee to 
recommend to it the best location for 
a state medical school. The Lippard 
Committee eventually recommended 
that the school be located in Gaines- 
ville on the campus of the University 
of Florida. 

President Miller then approached 
the Commonwealth Fund, pointing 
out that there was a unique oppor- 
tunity to develop a new medical 
school on the established campus of 
a large state university. The Com- 
monwealth Fund responded gener- 
ously and gave the university a grant 
of $96,500 for the purpose of studying 
not only the educational problems 
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but also the ways in which such a 
medical school could best serve the 
needs of the state. 


Results of the study 


The material below is a summary 
of one phase of the report prepared 
under terms of this grant. The full 
report is being published by the Uni- 
versity of Florida Press in five vol- 
umes under the title, “Planning 
Florida’s Health Leadership.” The 
director of the Medical Center Study 
was Dr. Russell S. Poor, now provost 
of the University of Florida Health 
Center, to whom the writer is deeply 
indebted for the privilege of partici- 
pating in the study. 

The historical trend in America, 
has been for medical education to be 
given first by individuals; then by 
medical societies; next by autonom- 
ous schools; and now, primarily, by 
schools associated with universities. 
The present university association, 
however, is in most instances little 
more than nominal. Many contem- 
porary medical educators now agree 
that the time is here for medical 
schools to be made integral parts 
of universities rather than to con- 
tinue as semi-autonomous units only 
loosely associated with universities. 
Even now, many medical schools are 
moving, and in some cases returning, 
some teaching activities from large 
cities back to the main university 
campus, as for example, from San 
Francisco to Palo Alto and from 
Indianapolis to Bloomington. 

Another historical transect would 
trace the real knowledge available for 
medical education. During the 19th 
century, there was a tremendous ad- 
vance in knowledge about the natural 
history of disease. The increase in ef- 
ectiveness of cellular studies and the 
emergence of a science of bacteri- 
ology helped provide a sound biologi- 
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cal basis for medical practice. These 
merely preceded a host of other 
scientific impacts upon the teaching 
and practice of medicine. The net re- 
sult has been considerable progress 
in the prevention of disease and the 
sympathetic care of the sick. It has 
also had an unfortunate effect in 
developing a concept of man as an 
isolated biological unit. 

Thus it would appear unwise to 
plan a medical school today that is 
not intimately associated with the 
humanitarian aspects of the univer- 
sity as well as with its scientific areas. 
A real functional integration of the 
medical school with the rest of the 
university is clearly indicated. 


Liberalizing medical training 


It became apparent to us that 
within the four-year framework of 
present-day medical education, the 
technical aspects of medicine were 
being well taught. It was our im- 
pression that while, perhaps, some 
improvement could be made in pre- 
senting medicine to college gradu- 
ates, this improvement would be 
minor as compared to how medical 
training could be liberalized 

Many medical educators are con- 
cerned over the rather sharp cleav- 
age between the basic sciences of the 
first two years and the clinical studies 
of the last two years. It impresses 
me, however, that an even graver 
problem is the cleavage between 
liberal arts education on the one hand 
and medical education on the other 
Many students apparently regard 
liberal arts education as a hurdle 
over which they must jump before 
they can get into the important phase 
of their training: medical school. 
Many regard liberal arts education 
as a stop-gap until they can get 
down to the important business of 
going to medical school, Because of 
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attitudes such as these, and because 
of the intense fixation on training 
and technical skills after the liberal 
education, the impact of the liberal 
arts education becomes much re- 
duced. 

While it is true that many prac- 
ticing physicians contribute quite 
effectively to their communities be- 
yond the practice of medicine, it is 
certainly not clear that all of them 
are contributing to the full extent 
of their capabilities. The problem 
seems to be to make the liberal arts 
education far more meaningful to the 
developing student. Even more im- 
portant is the question of what carry- 
over there may be during his later 
professional life. Many physicians, 
particularly in small communities, 
occupy positions of prestige quite un- 
related to their actual accomplish- 
ments outside of medicine. 

The need is to make more effec- 
tive those aspects of the liberal arts 
training which help a man become 
a better citizen of his community 
and a more interesting companion 
for himself. One way in which this 
might be accomplished would be to 
introduce some of the liberal arts 
courses during a period when the 
student has greater maturity. This 
would indicate offering these courses, 
perhaps, during the years when he 
would normally be in medical school, 
and this would imply, of course, 
some alteration in the medical school 
program, which is already too full. 
The alteration could either be by 
reduction in the number of medical 
school courses or by shifting them to 
an earlier part of the student's col- 
legiate training. Reducing the num- 
ber of courses would adversely affect 
the splendid technical training stu- 
dents are now receiving, and I would 
not propose that this be done. The 
other alternative, then, is to move 
some medical school courses down into 
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earlier years, in compensation for the 
moving of some liberal arts courses 
into later years. President Gilbert 
White of Haverford College, at the 
Second Buck Hill Falls Conference, 
said that he believed college sopho- 
mores could easily handle medical 
school courses. We propose a some- 
what less drastic shuffling of courses 
than implied by President White. 


Revising the curriculum 


Our deliberations about these 
problems have led us to revise the 
curriculum, There is need for reduc- 
ing the number of years a student 
spends in obtaining a medical edu- 
cation. Four years of liberal arts 
college, plus four years of medical 
school, plus internships and resi- 
dencies constitute a large proportion 
of a man’s years. Notwithstanding, 
I am going to present a curriculum 
that is of the same duration as the 
typical program now followed by 
medical students so that the compari- 
son has temporal control. The normal 
pattern is four years of liberal arts 
work and four years of medical 
school studies, providing an eight- 
year sequence, Of the men graduat- 
ing from medical school in June 
1957, about 90 per cent will have a 
bachelor’s degree. Within this eight- 
year sequence, then, the course of 
study may be rearranged to provide 
a curriculum, the main goal of which 
is to increase the effectiveness of the 
liberal arts program without in any 
way decreasing the effectiveness of 
the present excellent medical school 
training. 

The traditional eight-year se- 
quence, using the University of Flori- 
da as an example, would include two 
years in our lower division, during 
which time students complete a series 
of six comprehensive courses that 
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sample the various areas of human 
knowledge; during the junior year 
students enter the upper division 
(our College of Arts and Sciences), 
and, there, take the remainder of 
their preprofessional work. We offer 
students either a conventional depart- 
mental major or a concentration pro- 
gram that cuts across departmental 
lines, which we call a group major. 
In the group major, the student se- 
lects a concentration program con- 
sisting of courses from three related 
teaching departments. After the stu- 
dent satisfactorily completes his pre- 
professional work, including a foreign 
language, the concentration program, 
electives, etc., he receives a bache- 
lor’s degree. Then he would enter 
the medical school and spend ap- 
proximately two years with the basic 
sciences. During the second year he 
might be introduced to some clinical 
experience, and he would devote his 
third and fourth years (seventh and 
eighth years of the collegiate se- 
quence) to clinical experience. 

The program we are suggesting 
here obliterates the break at the 
bachelor’s degree and, if it must be 
divided at all, it would be divided 
into three blocks: the first of two 
years for genera] education; the sec- 
ond of four years for concurrent 
courses from the liberal arts and 
basic sciences; and the last of two 
years for clinical experience. The 
first two years would be the same as 
those in the traditional program. 
During the next four-year sequence, 
namely the third through the sixth 
years of the total eight-year se- 
quence, the liberal arts courses would 
be offered throughout with perhaps 
a declining amount of time devoted 
to them from the third to the sixth 
year. Medical school courses, for ex- 
ample human anatomy, could begin 
in the third year, and the number of 
such courses would increase from 
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the third to the sixth year. In this 
curriculum, then, we would have not 
a horizontal program, nor a vertical 
program, but rather a kind of diago- 
nal program. During this middle 
period there would be both liberal 
arts and basic science courses de- 
manding the student's attention. For 
one thing, this would extend the 
period of motivation for a student 
with a strong orientation toward 
medicine over a longer period. For 
another, it would let him experience 
some extremely sensitive liberal arts 
courses at a far more mature age. It 
would obliterate the sharp cleavage 
that normally comes at the bache- 
lor’s degree. Upon the completion 
of the six years, a student would have 
a fine background upon which he 
could go into the clinics and receive 
the M.D. degree, or, if his interest 
in clinical medicine was less than his 
interest in the subject matter of one 
of the fields, he could spend the last 
two years on a research problem and 
earn his Ph.D. This might provide an 
excellent method of recruiting medi- 
cal schoo] faculty from among per- 
sons with an original inclination to- 
wards the practice of medicine. The 
last two years would be largely clini- 
cal experiences as they are tradition- 
ally offered. These could actually be 
started perhaps as early as the fourth 
year on an abbreviated scale, Figure 
I compares these two. curricula 
graphically. (See next page). 


Two major adjustments 


A program such as this, to be effec- 
tively carried out, would require at 
least two adjustments to our present 
methods. There would have to be 
considerable adjustment on the part 
of some professors in the liberal arts 
colleges who would find themselves, 
in their courses in Shakespeare, or 
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criminology, or comparative religion, 
or international relations, having in 
their classes, besides their usual 
students, a few highly selected, ma- 
ture, and, we hope, inquisitive young 
men who would be at the level of 
first or second year graduate students. 
For these young men to be stimu- 
lated, considerable revision of the 
level at which some of these liberal 
arts courses are offered would have 
to be made. 

The other adjustment would have 
to be in effecting a more sensitive 
counseling scheme than is presently 
in operation. It would seem desirable 
to let men enter the 2-4-2 plan along 
a Sliding scale of acceptance, For 
example, at the end of the first year 
of college an outstanding student 
could be told that a place was being 
reserved for him in the 2-4-2 plan, 
and he would then need have no 
more concern about selecting courses 
with a view towards satisfying medi- 
cal school admissions committees. 
Men obviously lacking the necessary 
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ability would be quite firmly told that 
there would not be a place for them 
in the 2-4-2 program and they could 
then, with no loss of time at all, 
devote their energies to some other 
pursuit. A fair sized group might be 
placed in an intermediate category, 
and told that they were neither ac- 
cepted nor rejected, but could re- 
apply at the end of their sophomore 
year. This same selective process 
could then be used at the end of the 
second year, admitting some into the 
program, closing the door to others, 
and letting a few more wait until the 
third year to see whether increasing 
maturity might not help them adjust 
to the rigors of a medical program. 
They would be admitted tentatively 
to the program and would then, 
among other things, take one or two 
medical courses which, if they did 
not go on, would be lost. But of course 
they would not be sacrificing a whole 
year, but merely a few credit hours 
in human anatomy. At the end of the 
third year, all students applying 
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should be either accepted or rejected. 

Students transferring to the Uni- 
versity of Florida during the first or 
second year of college could enter 
this program on the same basis as 
Florida students. Transfers coming 
with a bachelor’s degree, however, 
could only transfer into the tradi- 
tional program. 

It would seem most desirable to 
operate both the 2-4-2 plan and the 
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numbers following the letters are the 
credit-hour assignments. 


Use of the plan 


A question now remains: what is 
the University of Florida going to do 
with this plan? This proposal was 
submitted as a research study under 
the Commonwealth Fund Study pro- 
gram. Recently, the Commonwealth 


FIRST YEAR: 36 credits 
American Institutions, L-8 
Freshman English, L-8 
Biological Science, L-6 
Biology Laboratory, U-4 
General Chemistry, U-8 
Military Science, U-2 


SECOND YEAR: 36 credits 
Fundamental Math, L-6 
The Humanities, L-8 
Comparative Anatomy, U-4 
Qualitative Analysis, U-4 
Organic Chemistry, U-4 
General Physics, U-8 
Military Science, U-2 


THIRD YEAR: 35 credits 
Organic Chemistry, U-4 

French, U-6 

Amer. Federal Gov't, U-3 
Sociol. Found. Modern Life, U-3 
Gross Anatomy, M-12 
Biochemistry, M-5 

Other medical courses, M-2 


THE FIRST SIX YEARS OF A SAMPLE 2-4-2 PROGRAM FOR A MEDICAL STUDENT 
WITH INTERESTS IN THE SOCIAL SCIENCES 


FOURTH YEAR: 36 credits 
History of World Civilizations, U-6 
Amer. State & Local Gov't, U-3 
2nd year French, U-6 
Biochemistry, M-5 

Histology & Embryology, M-8 
Physiology, M-8 


FIFTH YEAR: 36 credits 
International Relations, U-6 
Marriage & the Family, U-3 
U. S$. History toe 1865, U- 3 
Bacteriology, M-8 
Pathology, M-12 

Other medical courses, M-4 


SIXTH YEAR: 38 credits 

U. S$. History 1865 to Present, U-3 
Latin-American History, U-3 
Comparative Governments, U-3 
Child in Amer. Society, U-3 
General Anthropology, U-3 
Pharmacology, M-8 

Physical Diagnosis, M-5 

Other medical courses, M-10 


traditional plan on the campus at the 
same time. Perhaps a division of the 
student body which permitted some 
to go into the 2-4-2 program and 
others into the traditional line of 
study, would give us some informa- 
tion, in succeeding years, as to whether 
the plan was serving as effectively 
as we hope it will. A sample cur- 
riculum of the first six years under 
the 2-4-2 program is shown in Figure 
II. In this chart, the “L” indicate 
courses taught by the lower division 
faculty; the “U,” the upper division; 
and the “M,” the medical college. The 
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Fund gave the university another 
grant in the amount of $143,650 
About half of these monies will be 
available for curricular and program 
experimentation. I anticipate that 
some elements from the 2-4-2 plan 
will be considered, along with othe: 
programs, for some of the proposed 
experimentation in medical education 
at the university 
La Educacién Médica 
y la Universidad 

Un problema nacional de low Extados U nidow 


que amenaza agravarse, es la escasez de médi 
COs (segun el estudio del Dr. Howard Russel, 
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publicado en el New York Times, 20 febr. 
1955, el nadmero de médicos, que era, en 1950, 
de 137 por 100,000 personas, bajaré, en 1960, 
a 133). En el Estado de Florida se han hecho 
ciertos esfuerzos por resolver este problema en 
el plano regional. 

Aunque la Universidad de dicho Estado es 
hoy dia la mayor de las Universidades del Sur 
(el nimero de estudiantes aumenté de 3500 en 
1945 a 10,000 en 1955), no tiene Escuela de 
Medicina, ni tampoco la tienen las institucio- 
nes académicas privadas de Florida. La Legis- 
latura del Estado empezé a ocuparse del pro- 
blema, agravado aun por el tremendo creci- 
miento de la poblacién de Florida en los dlti- 
mos afios. Al mismo tiempo el Commonwealth 
Fund, de Florida, otorgé a la Universidad la 
suma de 96,500 délares para estudiar no sola- 


mente los problemas educacionales relativos 
a la fundacién y funcionamiento de una Es- 
cuela de Medicina, sino también los modos en 
que ésta pudiese mejor servir a las necesidades 
del Estato de Florida. La mayor parte de este 
articulo es un resumen del voluminoso informe, 
preparado con la ayuda financiera del mencio- 
nado Fondo, por un Comité especial de la Uni- 
versidad de Florida (el Medical Center Study, 
en el cual el autor participé), bajo la direc- 
cién del Dr. Russel S. Poor. El texto completo, 
que comprende cinco volamenes, fué publicado 
por las Prensas de la Universidad de Florida, 
bajo el titulo “Planning Florida’s Health Lead- 
ership.” Este resumen, yendo mas alla de los 
problemas puramente regionales, ofrece una 
serie de datos interesantes relativos a la histo- 
ria de los estudios de Medicina en los Estados 
Unidos. 


Seperatas de este articulo, en espahol, podran obtenerse si son solicitades por 
un minimum de 25 lectores. 
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T IS A TRUISM that the medical 
school curriculum presents a situ- 
ation of severe stress for many stu- 
dents. Embarking on the initial stages 
of professional lifework, with its 
implications of responsibility for life- 
and-death problems; facing a de- 
manding work schedule which leaves 
little time for recreation and relaxa- 
tion; the feeling, often expressed by 
students, of being overwhelmed by 
the sheer amount of facts that must 
be learned; all of these are under- 
standably anxiety-provoking, and 
seriously test the stability and adjus- 
tive capacities of the students. All 
of us have known students who were 
not able to withstand this regime; 
who failed in their work in spite of 
good intellectual equipment and good 
preparation; who withdrew from 
medical school because they began 
to doubt their personal fitness for 
the study and practice of medicine; 
who suffered breakdowns of a more 
or less severe, more or less transient 
or permanent nature; who, perhaps, 
might have got along without mishap 
had they chosen a less demanding 
profession. 

It is in the context of the above 
considerations that the procedure to 
be described was instituted six years 
ago at the State University of New 
York College of Medicine at New 
York City (formerly the Long Island 
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ofessor (clinical 
ychiatry, Stete 


College of Medicine). It was felt by 
the administration that some pro- 
cedure should be introduced which 
would help the admissions committee 
to evaluate some of the “intangible” 
personality factors concerning which 
the usual admissions criteria—such 
as college grades and recommenda- 
tions, aptitude test scores, letters of 
recommendation and the customary 
personal interview—provided insuffi- 
cient information. 

It was early decided that whatever 
additional procedure was to be in- 
troduced would be applied only to 
those several hundred applicants who, 
on the basis of their paper creden- 
tials, were judged sufficiently promis- 
ing to be invited for a personal in- 
terview. The personnel available for 
carrying out the additional procedure 
consisted of one clinical psychologist 
able to devote about one day a week 
to this work during the period of 
active committee deliberations and 
one psychiatrist able to devote one 
half-day a week during the same 
period. Thus any method decided 
upon would have to involve a mini- 
mum of staff time. 


Technique followed 


Originally, the preference of the 
administration was for a standard, 
printed, quick-scoring, self-adminis- 
tering paper-and-pencil personality 
test that would yield a quantitative 
score. Such a test was tried, but was 
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quickly abandoned, since it yielded : 


“perfect” scores with almost unfail- 
ing regularity. It was obvious that 
bright, test-wise college students, 
most of whom came from the metro- 
politan area, could easily “see 
through” the questions included in 
the average test of this type. They 
could be counted on to give the “right 
answers,” without revealing what- 
ever problems of adjustment they 
might have. The need was obviously 
for a technique that such a high 
level population could not “see 
through.” 

Our final choice of technique, 
which combined economy of admin- 
istration with relative imperviousness 
to the sophistication of the group, 
was the Machover Figure Drawing 
Test.* In this test the applicant is 
simply asked to draw, free hand, a 
person and, when he has finished, to 
draw a second person, this time of the 
opposite sex from the one drawn first. 
In our adaptation of the procedure 
the test is made self-administering 
by means of simple printed instruc- 
tions and the administration of it 
is handled by the office secretarial 
staff. The applicant takes the test 
while waiting for the personal inter- 
view, completing it along with other 
application material obtained on the 
same occasion. The test is thus easily 
integrated into the established rou- 
tine, The psychologist who evaluates 
the drawing test does not interview 
nor even see the applicant. Nor is the 
evaluation of the drawings available, 
at the time of the interview, to the 
committee member who interviews 
the applicant. Thus the interview and 
the interpretation of the drawing 
test are deliberately kept separate 
until all the material for a given 
applicant is brought together for 


*Macnover, Kanen. “Personality Projection 
in the Drawing of the Human Figure.” Spring- 
field, Til. C. Thomas. 1948. 
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final review by the committee. 

The figure drawing test is an 
established psychological technique, 
backed by extensive clinical valida- 
tion and widely used in the field of 
clinical psychology. While, like other 
projective tests, it has most fre- 
quently been used in testing psycho- 
logically disturbed persons, its use- 
fulness far transcends the diagnosis 
of psychopathology. Briefly, the ra- 
tionale for this and other projective 
techniques is that, given a sufficiently 
fluid or unstructured task, in which 
instructions and modes of procedure 
are deliberately left vague, the man- 
ner in which a person carries out 
the task bears an imprint of his indi- 
vidual personality. The underlying 
assumption is that a person’s reac- 
tions to such a free test situation are 
not a matter of chance, but are de- 
termined by, and are an expression 
of, his characteristic and individual 
needs, personality trends, and man- 
ner of approach to problems. Out of 
an infinite number of possibilities— 
(whether for instance, to make the 
drawing large or small, full face or 
profile; how much and what kind of 
detail to include; the position on the 
page, the kind of line used, the type 
of person represented, etc.)—those 
are “chosen” which are most congenial 
to the particular individual. To give 
an oversimplified illustration, it 
would not be surprising to find a 
timid, inhibited, insecure’ person 
drawing a very small or very faintly 
sketched figure; or an _ assertive, 
goal-directed, effective person draw- 
ing a _ particularly well-organized 
figure of adequate size, executed in 
clear, firm line. A psychologist ex- 
perienced in the use of this technique 
often can, from the examination of 
these graphic productions, derive 
some insights into such questions 
as the following: How much self- 
confidence does the applicant possess? 
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What about his level of drive and 
energy? Does he use his energy ef- 
fectively? Is there evidence that he 
is confused about himself and his 
goals? Are there indications that he 
has sufficient resources to stand up 
under the inevitable stresses of medi- 
cal school, or would his sensitivities 
and human insecurities be too heavily 
taxed? Is there evidence of bizarre 
thinking, or of deviant personality 
reactions? 


Scoring of the drawings 


The drawings, as we use them, do 
not yield scores or other quantitative 
measures. Nor is an attempt made to 
write a personality sketch of each 
of the several hundred applicants who 
take the test each year, Rather, each 
set of drawings is scrutinized (by 
the psychologist) from the point of 
view of the one crucial question: 
Do the drawings suggest any special 
problem or weakness in those aspects 
of personality—be they labeled 
stamina, or “toughness,” or adequate 
psychological defenses, or psycho- 
logical strength—which are needed 
for withstanding the stress of the 
medical school situation. 

It should be emphasized that such 
an evaluation depends entirely on 
the experience and clinical judgment 
of the psychologist, both in the gen- 
eral field of personality evaluation, 
and specifically in the use of this 
particular technique as applied to 
this particular population. The inter- 
pretation is based on the total impact 
of the drawings, including both spe- 
cific features and the manner in 
which they are integrated. We have 
not attempted to derive a series of 
objectively defined scoring points 
which would yield a numerical in- 
dex in place of the more global 
evaluation. Since the meaning of 
any specific feature of the drawing 
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may have different implications, ac- 
cording to the total context in which 
it occurs, a scoring system would in- 
troduce special difficulties of inter- 
pretation. 

Each applicant whose drawings, in 
the judgment of the psychologist, 
suggest that the stressful medical 
school situation would be particular- 
ly difficult for him to handle, who, 
in this sense, represents more than 
the usual risk from. the point of view 
of personal stability, and therefore 
requires particularly careful person- 
ality evaluation, is asked to return 
for a second interview. This second 
interview is with the psychiatrist who 
acts as a special consultant to the 
admissions committee. The psychia- 
trist makes an estimate of the ap- 
plicant’s maturity, stability, emo- 
tional readiness for the study of 
medicine, and general personality 
reactions. His report is referred back 
to the committee, and becomes part 
of the applicant’s total record, avail- 
able to the committee for final review. 

However, it should be pointed out 
that the drawing test is not solely 
a device for screening potential in- 
stability. It often serves a more posi- 
tive purpose. Whether or not the 
applicant is referred for psychiatric 
evaluation, the psychologist, who has 
examined all of the drawings, is fre- 
quently in a position to present for 
the committee’s consideration certain 
impressions concerning the appli- 
cant’s personality characteristics. 
Thus, an applicant who is shy and 
unspectacular in the usual personal 
interview and is not able to “put his 
best foot forward,” may reveal his 
positive qualities more fully in his 
manner of drawing. For example he 
may, in the drawings, convey the 
impression of being an unusually well 
organized person; or of being a sen- 
sitive person, a quality of particular 
interest in evaluating his potential 
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as a future physician; or he may con- 
vey an impression of “personal sub- 
stance” of a higher level than his 
record otherwise indicates. 


Questions about the tests 


Two questions are frequently raised 
by admissions committee members 
who encounter this test for the first 
time. The first question concerns the 
possible influence of drawing skill on 
test interpretation. The experience of 
the many psychologists who use this 
test for diagnostic purposes has been 
that people do communicate some- 
thing of themselves in these graphic 
productions, irrespective of drawing 
skill, In our experience, the drawings 
of applicants referred for psychiatric 
evaluation show a wide range of 
drawing skill, from the naive and 
primitive to the most sophisticated 
and accomplished. Poor draftsman- 
ship is not necessarily associated with 
serious adjustment problems, while 
highly artistic productions may re- 
veal such problems in spite of the 
drawing skill. 

Another question likely to be raised 
when a committee member sees 4 
drawing which the psychologist has 
characterized as grossly deviant is 
whether the applicant wasn’t just 
“joking”. Comments overheard while 
applicants take the test, and com- 
ments sometimes made by applicants 
to the interviewer or office staff con- 
cerning the test, suggest that the 
majority work at this task as assidu- 
ously as they do on the rest of the 
application procedure, whatever their 
private feelings about the test. Some 
applicants do interpret the situation 
humorously, If the applicant, in the 
stressful interview situation, can 
maintain his sense of humor, and can 
achieve a humorous or caricature 
production, may it not be that he 
demonstrates his ability to use humor 
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as a positive resource, which may 
stand him in good stead in other dif- 
ficult situations? More pertinent is 
the observations that even if the ap- 
plicant interprets the task as a joke, 
he is still likely to handle the draw- 
ings in a manner which is character- 
istic of him, Thus even under these 
conditions, he tells us something 
about himself, be it only whether or 
not the intended humor “comes off” 
successfully, Continued use of this 
test would suggest that possible in- 
terpretation of the task as a joke has 
not seriously affected the usefulness 
of the test. 


Summary 


In summary, it is necessary to em- 
phasize that no applicant is ever 
denied admission because of the find- 
ings on the drawing test alone. 
Rather, the test is used as a screening 
procedure for further psychiatric ex- 
ploration, where indicated. Moreover 
used as a projective technique, draw- 
ings have a place in the comprehen- 
sive evaluation of the individual ap- 
plicant. They serve as an additional 
source of information about, and 
lead to a more searching exploration 
of, some of the important relevant 
“intangibles” which are involved in 
the difficult task of selecting medical 
students. 


El “Machover Test", o dibujo 
de figura humana como 
cyuda en la seleccién de 
estudiantes de Medicina 


Como el curriculum de las Escuelas de Medi- 
cina impone a los estudiantes un esfuerzo ex- 
traordinario, se han visto casos en que algunos 
estudiantes, bien equipados intelectualmente, 
no pudiendo cumplir con sus trabajos, empe- 
zaron a dudar de su capacidad y, a conse- 
cuencia de trastornos personales, tuvieron que 
abandonar la carrera. Los factores que usual- 
mente determinan la admisién a las Escuelas 
de Medicina resultan, por lo general, insufi- 
cientes para evaluar ese elemento “intangible” 
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de la personalidad cuyo conocimiento es in- 
dispensable para evitar tan penosos fracasos. 
La Escuela de Medicina de la Universidad de 
Nueva York (antes llamada Long Island Col- 
lege of Medicine) esta haciendo uso, para la 
seleccién de candidatos, del llamado “Mach- 
over Figure Drawing Test” (véase Karen 
Machover, Personality Projection in the Draw- 
ing of the Human Figure, Springfield, Ill., 
1948): se pide al candidato para la admisién, 
mientras esta esperando una entrevista y llena 
los formularios usuales, que dibuje una figura 
humana, y luego otra, de sexo opuesto., Esta 
prueba—en que una persona se enfrenta con 
una tarea no bien definidad e instrucciones de- 
liberadamente vagas— se usa corrientemente en 
el campo de la Psicologia clinica, y se ha esta- 
blecido que es propia para revelar ciertos ras- 
gos de personalidad que quedarian ocultos en 
otras pruebas de aptitud. Se supone que las 
reacciones del candidato, en esa situacién, no 
obedecen al azar, sino que son determinadas 
por sus caracteristicas individuales, tendencias 
personales y modos particulares de abordar los 
problemas. Por ejemplo, una persona timida, 
inhibida e insegura, tenderd a dibujar una 
figura muy pequefia o débilmente trazada, 
mientras que una persona enérgica, afirmativa 
y segura de si misma, produciria dibujos bien 
organizados, de tamafho adecuado y ejecutados 
con lineas claras y firmes. El psicélogo que 
evalua los dibujos (sin conocer al candidato) 
no aplica medidas cuantitativas, sino que los 
escudrifia tan solo desde un crucial punto de 
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vista: ZSugieren esos dibujos algin problema 
especial, algin defecto en lo que se refiere a 
esos aspectos de la personalidad que son nece- 
sarios para poder resistir las presiones y ten- 
siones con que el candidato se habra de enfren- 
tar en el curso de sus estudios? El candidato 
que, segtin el juicio del experto psicélogo, pre- 
sentase un riesgo mayor que el usual desde el 
punto de vista de su estabilidad personal, es 
citado a una segunda entrevista, esta vez con 
el psiquiatra consejero del Comité de Admi- 
siones, el cual hace una evaluacién de la ma- 
durez, estabilidad y aptitud emocional del 
candidato. Luego manda su informe al Comité, 
que lo examina junto con los demds informes 
y calificaciones del candidato antes de pro- 
nunciar la decisién final. 

Anticipando posibles dudas sobre la utilidad 
del “Machover Test”, el autor hace constar 
que el talento y habilidad para dibujar no in- 
tervienen para nada en la evaluacién del psicé- 
logo; que, ademas, los dibujos no sirven tan 
solo para descubrir defectos en la personalidad 
del candidato, sino que ayudan a menudo a 
revelar caracteristicas positivas que quedaron 
inapercibidas en las entrevistas. También hay 
que poner énfasis en el hecho de que no se 
rechaza a ningun candidato basdndose tinica- 
mente en la evaluacién de los dibujos, sino 
que esta prueba sirve tan solo como adicional 
fuente de informacién sobre esos factores “in 
tangibles” pero valiosos en la dificil tarea de 
seleccionar a los estudiantes de Medicina, 


Seperatas de este articulo, en espaiol, podran obtenerse si son solicitades por 
un minimum de 25 lectores. 


MAY 1956, VOL. 3!, NO. 5 


Editorials and Comments 


Physicians and Engineers 


Reprinted by permission from the Journal of the Medical Society of 
New Jersey, March 1956. 


Wi. THE INVASION of medicine by automation, the engineer has 
become a member of the medical team, The development of elec- 
troencephalography, audiometry, electrocardiography, and roentgenology 
(to name a few obvious fields) would be impossible without engineering 
talent. Dr. Kessler had to follow engineering principles when he de- 
veloped the cineplastic arm, and indeed, much of the field of physical 
medicine and rehabilitation is as dependent on engineering skills as on 
medical ones, An “artificial kidney,” a mechanical heart, an electronic 
brain are instances of the engineer's mimicry of nature. The respirator, 
the pulmotor, the iron lung, the automatic blood counter, Dengrove’s 
electrical crib vibrator, the feed-back anesthesia depth control, the 
electronic stethoscope, and so on—and on—down a list of new medical 
instruments which represent the offspring of the union of the two pro- 
fessions. Ultra-sonics, radioisotopes, electronic microscopes, hearing aids, 
contact lenses, shock therapy machines, and mobile prosthetic joints 
are more examples. 

Collaboration between the two professions is in the cards, Aeronautical 
medicine (maybe, soon, space medicine), weather-proofed clothing, 
atomic sickness controls, better limb prosthesis, speech and hearing cor- 
rective therapies, stress research, studies of electrical brain potentials, 
are in the van of the medical march, and all of these need engineering 
assistance. 

Although a friendly and reciprocally stimulating cooperation is needed 
by both, few engineers have any direct contact with physicians and 
fewer physicians have anything to do with engineers. There are historical 
as well as temperamental reasons for this lack of contact. An engineer 
cannot be a lone wolf. Engineering is, par excellence, a team-work 
practice. Doctors have, for centuries, prized the highly individualistic 
nature of the physician-patient contact. While medical groups are ex- 
panding, most medical practice is still pretty much of a solo operation 
—which, it seems, is the way most physicians want it. So, on this plat- 
form alone, the two professions are apart. Then, too, medicine is an old 
profession and its ways have worn a groove in the community conscious- 
ness. It is stabilized, well-established, easily identified. Engineering is 
a relatively new profession, and the man on the street has little contact 
with—and less understanding of—engineers. The work of the M.D. can 
be simply explained: he helps you when you are sick, But the work 
of the engineer? This roams all over the world—sanitary engineering, 
mechanical engineering, military engineering, chemical engineering and 
so on through a dozen ramifications. No simple phrase (like “care for the 
sick’) can delineate the scope of the engineer’s mission. 
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Engineers are justly proud of their work. They can say that of all the 
professions, they are the only one that consistently pays off on its 
promises. The poets dream of beauty, the philosophers plan an ideal 
world, the politicians promise one, the clergyman tries to uplift us, the 
doctors struggle to postpone death, the lawyers will give what advice 
they can—but all of them (really, all of us) have a high failure ratio. 
But when an engineer builds a bridge it stays up. Engineering works. 
So engineers must view the rest of us as idle promisers, working with 
vagaries, while they work—with brilliant success—with concrete mate- 
rial—both literally and figuratively. 

When engineers and doctors work together, they accomplish wonders 
The Panama Canal could not have been built without the joint efforts of 
physicians, sanitary engineers and mechanical engineers, Without the 
combined efforts of the two disciplines, the x-ray would have remained a 
toy. And so with all these extraordinary tools which engineering has 
built to help us. 

The first group to build a bridge between the two professions will 
make an enormous contribution to human progress. Why not joint meet- 
ings, joint seminars? Why not teach the engineers something more of 
the human body and human mind? Can we jam a little fundamental 
engineering into the over-crowded medical school curriculum? To be 
sure the body is not just a machine—or if it is, it is a machine operated 
by a curious ghost. But there is enough of the machine in the human 
body to need the help of an engineer. And we, in turn, can open to the 
new engineer a vision of a chalienge, stimulating—to use an old fash- 
ioned word—a “thrilling” career which can tax the best skills of both 
of us. 


A National Library of Medicine 


N MARCH 13, 1956, Senator Lister Hill and Senator John F. Kennedy 
O introduced in the Senate $3430, “a bill to promote the progress of 
medicine and to advance the national health and welfare by creating a 
National Library of Medicine.” It was referred to the Committee on 
Labor and Public Welfare. 

The intent of this bill is to transfer the present Armed Forces Medical 
Library and its budget from the Armed Forces and give it autonomous 
status under the direction of a board representing the interests of the 
public and the many departments and agencies concerned with medical 
research and practice. 

This would appear to be an eminently sensible move which should 
have the support of every physician and medical educator. The Armed 
Forces Medical Library, which was founded in 1846 as the Library of the 
Surgeon-General's Office, U.S. Army, has long since transcended the 
needs of the Army and of the Armed Forces and has become the most 
complete collection of medical literature in the world, with its 650,000 
bound volumes and its 10,000 serial publications currently received, 

Besides housing these many books and journals in all languages, the 
Library contains outstanding collections of historical works, photographs 
and documents, It publishes a monthly current list of medical literature 
and the six-volume quinquennial catalog; and through the use of its 
photoduplication section it fills some 8,000 loan orders every month 
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The Hoover Commission’s Task Force on Federal Medical Services, 
dated February 1955 stated: “The needs of a National Library of Medi- 
cine are neither in theory nor practice familiar to, or a natural concern 
of, the Department of Defense. What is needed to enable the library to 
function properly as a truly national institution is legal status with an 
administrative organization appropriate to a National Library of Medi- 
cine, an effective building and an adequate budget.” 

The Armed Forces Medical Library has been housed in its present 
building since 1887. Though originally quite satisfactory this building has 
long since been outgrown by the collection which it houses. Since 1942 
a large segment of the Library has had to be located in rented quarters 
in Cleveland. For the last 38 years repeated efforts have been made 
to obtain a new building for the Library in order to relieve serious over- 
crowding and to provide suitable care for the collection growing at a 
rate requiring approximately a half mile of additional linear shelf space 
each year. The latest attempt to obtain a new building under present aus- 
pices failed when the Department of Defense rejected the plea to include 
construction funds in the Defense budget for fiscal year 1957, now 
before Congress. 

Looking toward implementation of the recommendations of the Hoover 
Commission five identical bills were submitted to Congress last summer. 
All these bills in the Senate were referred to the Committee on Labor 
and Public Welfare, of which Senator Lister Hill is chairman. Senator 
Hill and his colleague Senator John F. Kennedy have collaborated in 
drafting this substitute bill $3430. The Armed Forces Medical Library 
has through the years assembled a collection which well justifies its 
being the one chosen to be expanded and redesignated the National 
Library of Medicine. 

The Armed Forces should be commended for the contributions they 
have made in assembling this matchless collection and they should con- 
tinue to have the freest access to it. The time has come, however, when 
the cost of housing, caring for, and maintaining the loan service for such 
an enormous and rapidly growing medical collection goes well beyond 
what the Defense Department can justify in its budget. A National 
Library of Medicine is needed. Widespread support of this bill seems 
definitely indicated. D.S.F. 

Spanish Resumes of Journal Articles 

In the effort to make our article section more useful to our Spanish- 
American readers, the Journal inaugurates with this May issue a plan 
of providing in Spanish a resume of each of the papers presented. 

Plans are under way also whereby Dr. John Z. Bowers, chairman of 
the Journal's Editorial Board will visit a number of South American 
medical colleges this coming summer. He will endeavor to learn in what 
ways the Journal can contribute more effectively to meeting the needs 
and interests of Spanish-American medical education. He will also hope 
to make important additions to our list of foreign correspondents. 

Additional pages will henceforth be provided in the Journal as found 
necessary to make possible prompt publication of foreign news letters. 

For funds making possible all of these additional services to medical 
education abroad, the Journal is indebted to the Josiah Macy Jr. Founda- 
tion of New York City, whose gift of $10,000 a year for the next three 
years has just recently been received. D.F.S. 
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Our Readers Write 


Letter from Switzerland 
Dear Editor: 


It gives me pleasure to accept your invitation to discuss the relationship 
between medical schools and their universities, since the problems which 
prompt your interest exist in our country as in yours, One must clarify 
the reasons for our concern with this issue. Surely the foremost is the 
fear that our medical schools are fast becoming mere professional schools 
and no longer fulfill the true purpose of a university. It is rightly feared 
that faced with an accelerating development of medical science with its 
resulting need for specialization, the physician, though more powerfully 
armed with technological knowledge, risks knowing more and more about 
less and less, to the detriment of his general culture, Such a trend could 
hardly help but impair the prestige which hitherto has given the medical 
practitioner a position of esteem among his fellowmen and has helped to 
create the influence and authority over his patients indispensable for the 
medical approach to a human personality. This is no reflection on social 
and preventive medicine, which are often wrongly regarded as the anti- 
thesis of medicine as applied to the individual. Actually, they represent 
only another and equally essential part of medical activity; here, too, 
in public health, the authority and prestige of the medical corps are 
important for they facilitate public acceptance and adoption of measures 
our democracies cannot simply impose by law. 

Obviously, to merit this social position, the physician must be both 
educated and cultured. As Sir Richard Livingstone pointed out in his 
remarkable address to the First World Conference on Medical Education 
(London 1953) . . . the purpose of education is not merely to prepare us 
by a professional training in a specific field to earn our bread—this much 
is undoubtedly amply provided by the medical schools today: “It should 
give us some understanding of the universe and of men; and it should 
help us to become fully developed human beings.” Among the objects of 
a good education mentioned by Livingstone are the ability to express 
oneself intelligently to others; training in clear and logical thinking and 
the ability to recognize when something has been proved; the acquisition 
of standards of value and judgment applicable to all human spheres 
and activities, and the power to discern what is truly “first rate” or of 
highest quality. It is perhaps a certain fear that present day medical 
training programs do not achieve these objects that prompts many edu- 
cators to desire closer contact between the medical school and the 
university. 

However, we must also consider whether the real problem of culture 
in the development of the personality of the prospective doctor concerns 
solely the university stage of his training. A man does not become edu- 
cated merely by being subjected to a well-planned curriculum of univer- 
‘ . sity studies. Far more important is the existence of an inner imperious 

drive to cultivate himself. This desire cannot be created at a medical 
school; the student who does not already experience it will soon find 
himself completely immersed in his program and little inclined to sacri- 
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fice valuable time in matters which seem to him remote from his im- 
mediate field. One of the roles of the preuniversity training is therefore 
to stimulate in the younger student an interest in culture, general ideas 
and appreciation of what is beautiful and of the highest quality. Once 
this inner need has been created, some students will always find ways 
and means of satisfying it in spite of all obstacles; in others it may prove 
to be less strong and require more planned opportunity to develop. These 
seem to me the crucial aspects of the relationship between the medical 
school and the university. 

With the growing interrelation between the realms of physical and 
medical sciences and with the development of the field of biophysics 
as applied to medicine, there is more and more contact between teachers 
trained in physics and the medical student, so that integration of these 
fields in the formation of the future doctor should be no great problem. 
Moreover, in Switzerland and in some other European countries, the 
first year of the curriculum is devoted to physics, chemistry and biology. 
Since the courses are given in the faculty of science of the university, 
they are—or could be—infused with the university spirit. It is con- 
sequently the contact of the medical student with the humanities and 
the arts which constitutes the basic problem of the medical school- 
university relationship. This by no means implies support of the wide- 
spread contention that a knowledge of the humanities is all the cultured 
man requires, or is even identical with culture. It is curious to note that 
the physician frequently has a feeling of inferiority because of his in- 
adequacy in the humanities—a feeling that does him credit—whereas 
it is a very rare thing for a man of letters or lawyer to deplore his 
ignorance of the main streams of physical and biological thought. The 
educational values of the natural sciences are in no way inferior to 
those of the humanities; indeed, the aim of the cultured man is to be 
acquainted with the fundamental progress in all the various fields of 
human knowledge. 

Undeniably, an excellent means by which the university can help the 
medical student to satisfy his cultural urge would be to encourage fre- 
quent contacts with the students of other faculties. Unfortunately the 
medical student is isolated; he spends the greater part of his day in the 
medical center, which is often remote from the university buildings 
where the humanities are taught. The requirements of the medical 
course make any change in this situation unlikely. Promise of greatly 
aiding intellectual exchange, however, is given by creation of a 
“university city” with its organized special students’ “family” groups 
living either in individual housing units or sections of floors in a larger 
building. Each “family” should be planned to bring together students 
of different faculties and of different nationalities and religions as well. 
The “Cité universitaire” in Geneva, planned for construction in the near 
future, will be organized along these lines. 

The organization of lectures on general cultural topics with a view 
to attracting students of all the various faculties must be regarded with 
a certain scepticism. Generally, the students are fairly saturated with 
courses in their own subjects and they are not attracted by further 
lectures even if given by eminent people. In our university the organi- 
zation of such general cultural series has proved a failure as far as 
student interfaculty attendance is concerned. Usually it is not the students 
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who come but the educated public and professors of the university. 
However, a similar series of courses organized by the “Association Gén- 
érale des Etudiants” has had better results and serves as another re- 
minder of the necessity to stimulate the organization of cultural events 
by the students themselves. 

Studying foreign languages and literatures is another means of broad- 
ening the cultural equipment of the future doctor, but far more valuable 
still is a semester or two of study in a foreign country. The ideal would 
be to make it obligatory to spend at least one semester in a foreign 
university in a foreign-speaking country, such a semester to be taken 
only after the student has shown sufficient mastery of the language of 
the country to which he is going. With organization of some international 
system of exchanges the financing problems of such a plan should not 
prove excessively difficult. 

Finally, it is obvious that a continual effort must be maintained by 
the faculty of the medical school itself to raise its own general cultural 
level. For example, would not our aims be better approached if a more 
careful selection was made of the teaching staff? Should not the oppor- 
tunity be seized wherever possible to ensure that selection of teachers 
is based on the candidate not only best qualified professionally but also 
possessing the highest degree of general culture? Strictly factual and 
technical teaching, however impeccable, can be sterile from the viewpoint 
of general culture. The really cultured teacher by his approach to teach- 
ing, by a delicate discreet touch here and an allusion there will integrate 
the facts he is inculcating into their cultural context and give them 
their proper place and importance in the general scheme of human 
knowledge. This is the personality who leaves his indelible mark on 
a generation of students. Your sincerely, J. M. Posternak, M.D., professor 
of physiology, University of Geneva, Switzerland. 


Dear Editor: 


Your January 1956 JOURNAL OF MEDICAL EDUCATION editorial 
on “Student Loan Funds” was of particular interest to us here at the 
State University of New York in Syracuse because our own experience 
is directly opposite to that reported in your comments. 

Not only are our own local $59,000 fund resources inadequate for our 
needs, but a number of our students have unsuccessfully tried to obtain 
loans from service clubs here in New York State. Within the past three 
months, for instance, one of our students was refused a loan by the 
Rotary Club of a large upstate New York city and another was turned 
down by a Lions Club in the Catskills. 

As to those medical schools whose “student loan funds are currently 
being little called upon,’ I would suspect that these are either those with 
substantial scholarship funds or those with students from higher income 
families. On the other hand, schools such as ours, with a philosophy 
favoring loans over scholarships,,and with a widely representative 
student body, find that the demand for loans far exceeds the supply. 

It is also worth noting that the financial situation for college students 
and for medical students is not necessarily analogous. In our experience, 
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at least, many of our students have hesitated to go into much debt at 
the college level but, once accepted to medical school, are perfectly 
willing and desirous of seeking loan aid. 

; It would seem unfortunate indeed, therefore, if the general impression 
; were to be left either that (1) there was no need for additional loan 
- funds for medical students or (2) that medical students didn’t have 
; enough faith in themselves to assume loan obligations, Such an impres- 
sion might well sabotage the efforts of some medical schools to augment 
their own funds as well as casting an unsavory reputation on the fine 
medical students attending our institutions. 

If you feel it appropriate to call the above points to the attention of 
your readers, we would be happy to have this letter so used. Sincerely 
yours, Davis G. Johnson, Ph.D., Assistant Dean for Student Personnel, 
State University of New York, Syracuse. 
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NEWS DIGEST 


1956 AAMC Institute 


Once again, an AAMC Institute Com- 
mittee is planning a program of critical 
self-evaluative activity for medical edu- 
cation. 

Plans for the fourth in the series of 
AAMC Institutes are well under way. 
The 1956 Institute, made possible by 
support from the Commonwealth Fund 
and the National Heart Institute of the 
Public Health Service will be held at the 
Broadmoor Hotel, Colorado Springs, 
Colo., November 8-10, immediately pre- 
ceding the Annual Meeting of the Asso- 
ciation on November 12-14. 

During the past three years, partici- 
pants at the Institutes have considered 
the problems of teaching the basic medi- 
cal sciences. It is believed that the In- 
stitutes will gain in effectiveness at this 
point by shifting for a time to emphasis 
on the problems of the student. This 
year, consideration will be given to the 
problems of appraising applicants to 
medical school. Undergraduate school 
relationships, the development and eval- 
uation of procedures, assessment of in- 
tellectual capacity and achievement, 
consideration of nonintellectual charac- 
teristics of students—all will be studied 
and discussed by this year’s participants. 

Attendance at the Institute is by invi- 
tation only. Each member and affiliated 
medical school in the United States, Can- 
ada, Puerto Rico and the Philippines is 
invited to send one participant. Many of 
these participants will be faculty mem- 
bers and administrators who are cur- 
rently engaged in admissions work at the 
medical schools. Many others have spe- 
cial contributions to make to the subjects 
that will be discussed. 

Dr. Joun T. Cow res, University of 
Pittsburgh, is chairman of the 1956 In- 
stitute. The following are members of 
the Planning Committee: 

Joun L. Caucuey Jr., associate dean, 
Western Reserve University School of 
Medicine; Josepu J. CerIrTHaML, dean of 
students, University of Chicago School 
of Medicine; Rosert J. GLASER, associate 
dean, Washington University School of 
Medicine; Wooprow W. Morris, assistant 
dean, State University of lowa College 
of Medicine; Gerorce Packer Berry, 
dean, Harvard Medical School, chairman, 
AAMC Committee on Educational Re- 
search and Services; Tuomas 
Hunter, dean, University of Virginia 
School of Medicine, chairman, AAMC 
Subcommittee on Evaluation and Mea- 
surement; and Heten H. Gee, Director 
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of Research of the AAMC. 

The four topic areas for discussion, 
and the subcommittees responsible for 
each, are: 

Evaluating the Intellectual Character- 
istics of the Applicant: 

Rosert J. Giaser, chairman; Jonn A. D. 
Cooper, associate professor of biochem- 
istry, Northwestern University Medical 
School; Pau. S. BURNHAM, associate pro- 
fessor of psychology, Yale University; 
Louis F. Freser, professor of chemistry, 
Harvard University; NorMAnp L. Hoerr, 
chairman, department of anatomy, West- 
ern Reserve University School of Medi- 
cine. 


Evaluating the Nonintellectual Charac- 
teristics of the Applicant by Interview 
and Other Informal Techniques: 

Joseru J. CEITHAML, chairman; Josern 
K. HILL, assistant to the dean, State Uni- 
versity of New York, College of Medi- 
cine; Peter V. Lee, assistant dean, Uni- 
versity of Southern California School of 
Medicine; Joseru ZusBin, Principal Re- 
search Scientist (Biometrics), New York 
State Department of Mental Hygiene. 


Evaluating the Nonintellectual charac- 
teristics of the Applicant by Standard- 
ized Measures: 

Wooprow W. Morais, chairman; Ros- 
ert C. Berson, dean, Medical College of 
Alabama; Dante. H. FUNKENSTEIN, clin- 
ical associate in psychiatry, Harvard 
Medical School; SCHOFIELD, 
associate professor of psychology, Uni- 
versity of Minnesota Medical School; 
LYMAN M. Stowe, associate professor of 
obstetrics and gynecology, Stanford Uni- 
versity School of Medicine; Cuaries R. 
Strorner, professor of clinical psycholo- 
gy, University of Washington School of 
Medicine. 


Evaluating the Admissions Process: 
Joun L. Caucuey Jr., chairman; 
L1AM E. Capsury Jr., dean, Haverford 
College; CartyLte F. JAcopsen, execu- 
tive dean for medical education, State 
University of New York; Aura E. Sever- 
INGHAUS, associate dean, Columbia Uni- 
versity College of Physicians and Sur- 
geons; Rosert L. THornpike, professor 
of education, Columbia University 
Teachers College; Vernon E. WILson, 
assistant dean, University of Kansas 
School of Medicine. 
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The problem of management of 
mass casualties was the subject of a 
postgraduate course sponsored by the 
MEND program of the University of 
Washington School of Medicine in 
April. Physicians of Washington and 
Canada, faculty members and stu- 
dents heard papers by the nation’s 
specialists describing the physician's 
and hospital’s role in sorting of casu- 
alties, handling of radioactive fallout, 
radiation, blood and blood substitutes, 
infections and use of antibiotics. 


Lederle Awards 


Announcement of the 1957-58 pro- 
gram of Lederle Medical Faculty 
Awards has been made by Lederle 
Laboratories, Purpose of the awards 
is to aid promising teachers and in- 
vestigators in the preclinical sciences 
and to assist departments to offer op- 
portunities for development of prom- 
ising individuals, The program pro- 
vides financial aid for periods not in 
excess of three years and is admin- 
istered by an independent commit- 
tee composed of professors from med- 
ical schools throughout the United 
States. One candidate from each 
school in the United States and 
Canada is considered in any given 
year, Nominations for the 1957-58 
award must be submitted by October 
31, 1956. 


Japanese Medical Conference 


A team of American medical scien- 
tists are meeting in a six-week sym- 
posia held from April 14 through 
May 26 in Japanese medical schools 
and societies in Tokyo, Kyoto and 
Fukuoka. The meetings are jointly 
sponsored by pharmacological, physi- 
ological and surgical societies of 
Japan and the Universities of Tokyo, 
Keio, Kyoto, Kyushu and Hokkaido, 
and deal with the physiologic and 
pharmacologic bases for anesthesi- 
ology. 

The American doctors are also giv- 
ing lectures to classes in medical 
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schools. Sponsored by the Unitarian 
Service Committee, Inc., the members 
of the American team are: Dr. M. H. 
Seevers, professor and chairman of 
the pharmacology department, Uni- 
versity of Michigan Medical School; 
Dr. W. Clarke Wescoe, dean and pro- 
fessor of pharmacology and exper- 
imental medicine, University of Kan- 
sas Medical Center; Dr. Joseph F. 
Artusio, associate professor of sur- 
gery (anesthesiology), and Dr. Wal- 
ter F. Riker, associate professor of 
pharmacology, Cornell University 
Medical College; and Dr. Carlton C. 
Hunt, professor of physiology, Albert 
Einstein College of Medicine. 


Heart Association Awards $830,000 


Awards of $830,000 to 131 scien- 
tists engaged in cardiovascular re- 
search, for studies to be conducted 
during the 12 months beginning July 
1, 1956, have been announced by the 
American Heart Association. 

Dr. Irvine H. Page, Heart Associ- 
ation president, has stated that these 
awards raise to more than $14,000,000 
the sums allocated by the Heart As- 
sociation and its affiliates for scien- 
tific research in the field of the heart 
and blood vessel diseases since the 
organization became a national vol- 
untary health agency in 1948. 


Fellowship for Women Physicians 


The Women's Medical Association 
of New York has announced the pro- 
gram of the 1957 Mary Putnam 
Jacobi Fellowship for graduate wom- 
an physicians, American or foreign. 
Applications for this fellowship must 
be filed with the secretary of the 
committee by October 1, 1956 and 
will start the following October 1957. 

The fellowship is given for med- 
ical research, clinical investigation or 
postgraduate study in a special field 
of medicine and amounts to $2,000. 


Health Council Booklet 


“Product—Meetings Plus” is the 
title of the National Health Council’s 
1955 annual report which has been 
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presented in booklet form. Purpose 
of the book is to indicate what the 
year’s meetings produced as well as 
list meetings and financial assets. 


Tobacco Industry 
Enlarges Fellowships 


The fellowship program of the 
Tobacco Industry Research Commit- 
tee, originated in 1955 to interest 
medical school students in basic re- 
search, will be continued and en- 
larged in 1956. Allocation has been 
increased from $25,000 to $35,000, 
which will enable more medical stu- 
dents to receive fellowships. Each 
fellowship is for $500. This is one 
phase of the Committee’s $1,500,000 
research program. 


Passano Foundation Award 


The board of directors of the Pas- 
sano Foundation has announced that 
Dr. George N. Papanicolaou, profes- 
sor emeritus of clinical anatomy at 
Cornell University Medical College, 
has been selected as the recipient of 
the $5,000 Passano Foundation Award 
for 1956. 

The Passano Foundation’s purpose 
is the encouragement of medical sci- 
ence and research, particularly that 
having a clinical application. It is 
sustained by contributions from the 
Williams & Wilkins Company, pub- 
lishers of medical and science books. 


College Briefs 


The award to Dr. Papanicolaou is 
being made for his fundamental re- 
searches in exfoliative cytology, now 
widely applied in the early detection 
of cancer. 


Cancer Grants 

Bi-monthly cancer research grants 
in April amounted to $171,600, the 
Damon Runyon Memorial Fund has 
announced. 

The allocations will help support 
research projects in hospitals and 
medical schools in nine states, Canada 
and the Institute Jules Bordet in 
Brussels, Belgium. The Belgian re- 
search work is one of many projects 
being supported by the Runyon Fund 
in 16 foreign countries 


Ford Foundation Grants $10 Million 


A $10,000,000 program of grants 
to the National Fund for Medical 
Education has been announced by the 
Ford Foundation 

The appropriation is intended to 
assist the fund in its efforts to 
strengthen the financial support for 
medical throughout the 
United States and to develop new 
sources of such support. Payment will 
be made on a matching scale in the 
next five to 10 years with particular 
encouragement given in the early 
years during attempts to increase 
the contributions of present donors 


schools 


Chicago 


The importance of spiritual as well 
as medical factors in the treatment 
of patients is being recognized by a 
new joint professorship of religion 
and health. 

The new professorship, believed to 
be the first of its kind, is being filled 
by the Rev. GRANGER WESTBERG, pres- 
ently chaplain of the University 
clinics and associate professor of pas- 
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toral care in the Federated Theolo- 
gical Faculty of the school. 

Purpose of the appointment is to 
study the proper relationship be- 
tween the physician and the minister 
as each seeks to help people, and to 
aid the medical student in under- 
standing what the clergymar can do 
for patients. 

Cincinnati 

A fellowship in “psychosomatic 

dermatology” has been announced by 
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Dr. STANLEY E. Dorst, dean. Its pur- 
pose is to develop further the uni- 
versity’s program of teaching future 
dermatologists the psychologic prob- 
lems involved in treating skin dis- 
eases. The fellow will be a physician 
with advanced training in derma- 
tology and with an understanding of 
psychodermatologic relationships. He 
will participate in both teaching and 
research activities, 


The total Josiah C. Trent Collec- 
tion in the History of Medicine has 
been given to the medical library. It 
contains some of the world’s most 
prized books and manuscripts in med- 
ical science and has been described 
by authorities as “one of the most 
distinguished collections of its kind 
ever brought together in this country 
by an individual collector.” The li- 
brary was dedicated on April 20 dur- 
ing the annual meeting of the Amer- 
ican Association of the History of 
Medicine. 

Among the classics in the collection 
are the first edition of William Har- 
vey's “De Motu Cordis” dealing with 
the discovery of circulation of the 
blood and considered to be the cor- 
nerstone among medical history 
books; first editions of the works of 
Andreas Vesalius, founder of modern 
anatomy; earliest Arabic translations 
of the Greek physicians Hippocrates 
and Galen; the first edition of Dr. 
Oliver Wendell Holmes’ paper on 
“The Contagiousness of Puerperal 
Fever.” 


Georgetown 


The National Cancer Institute 
Public Health Service, has given a 
grant of $106,145 to support research 
to be conducted at the District of 
Columbia General Hospital. This is 
part of a cooperative study aimed at 
the evaluation of new drugs that 
have a suppressive effect in advanced 
cancer. 
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Harvard 


Dr. HuGH R, LEAVELL, professor of 
public health practice and assistant 
dean, has been granted a year’s leave 
of absence to serve as advisor to the 
Government of India on problems of 
community sanitation and child and 
maternal health. 

Dr. Leavell will serve under a 
grant given by the Ford Foundation 
to the Indian government. From 
headquarters in New Delhi, he will 
help organize a program for training 
Indian health workers and on the 
evaluation of ways in which the co- 
operation of Indian villagers can best 
be attained in community health 
projects. 

At the same time, Dr. Leavell will 
be searching for means to further 
implement the teaching of foreign 
students in the Harvard School of 
Public Health through increased un- 
derstanding of their. problems. 


The Iowa division of the American 
Cancer Society has made possible the 
purchase of a Telecobalt rotational 
therapy unit to be installed in the 
new medical research building. The 
power of the emitted radium rays 
will be equivalent to those generated 
by a 3,000,000 volt X-ray machine. 
Operation of the unit will be under 
the direction of the department of 
radiology headed by Dr. E. F. VAN 
Epps. Technical advice and assistance 
will be supplied by personnel of the 
Radiation Research Laboratory under 
the direction of Dr. T. C. Evans. 

In addition to the funds for the 
purchase of this cobalt unit, the 
American Cancer Society and its Iowa 
division recently have awarded 
grants totaling $75,000 to various de- 
partments. 


Jefferson 


For the first time in the history of 
the Schering Award two senior stu- 
dents from the same school have been 
awarded first prizes in the 10th an- 
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nual competition. CHARLES KInc MER- 
vine III, was senior author of a paper 
on “The Prevention and Treatment of 
Blood Transfusion Reactions” and 
DAvip CHARLES SCHECHTER of a paper 
on “Current Concepts in the Manage- 
ment of Osteoporosis.” They co- 
authored the two papers. 


The National Fund for Medical 
Education has given a $39,981 un- 
restricted grant. Present plans call for 
using it to aid teachers’ salaries and 
help finance postgraduate medical 
courses. This grant brings a total of 
$130,561 received from the fund dur- 
ing its five-year history. 


Louisville 


Plans for a city medical center 
which would provide a new medical 
and dental school building and three 
more hospitals have been presented 
for action to civic leaders and medical 
staff members. Dr. Joserpn C, HINSEY, 
director of the New York Hospital- 
Cornell Medical Center, spoke to this 
group on April 6th urging rapid ac- 
tion for the sake of greater aid to 
both school and community. He de- 
clared that the best patient care, the 
best training of doctors, dentists, 
technicians, nurses and therapists, is 
accomplished through a medical cen- 
ter and in this way money and per- 
sonnel can be saved because of use 
of joint services and staff members. 


Northwestern 


A grant of $300,000 has been re- 
ceived from the Commonwealth Fund 
to help finance a basic change in the 
pattern of medical education. This 
new program is designed to help stu- 
dents make the transition from basic 
laboratory science courses to clinical 
training. It will help equalize the 
load and integrate the courses over 
the four years of medical education. 
The number of lectures will be re- 
duced in favor of increased personal 
contact with patients and more and 
earlier clinical work. Additions to 
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the faculty as well as more thor- 
oughly integrated courses, are being 
planned. 

Orientation to the patient will be 
stressed by allowing junior students 
as well as seniors to do clinical work 
with patients. The length of the school 
year will be extended to four quar- 
ters with classes staggered so only 75 
per cent of the junior and senior stu- 
dents will be in school at any time. 
Curriculum changes have been under 
study for the past two years. 


Oklahoma 


The Regents have officially desig- 
nated the Oklahoma City campus as 
“The University of Oklahoma Medi- 
cal Center.” In addition to being 
dean, Dr. MARK R. EverReTT is now 
director of the Medical Center. 

A $400,000 modernization program 
is now under way at the center with 
one of the projects included in the 
program being a central oxygen sys- 
tem to serve the University and 
Crippled Children’s Hospitals. A $75,- 
000 “institutional” grant for heart 
research has been received from the 
National Heart Institute. The 3-year 
grant is the first of its kind presented 
to a medical center, One of the major 
objectives of this type of grant is 
that heart research projects will cut 
across departmental lines and enable 
specialists in different fields at the 
center to integrate and correlate 
their work. 


Pennsylvania 


A new speech and hearing cente 
in the university hospital has been 
opened under the operation of the 
department of physical medicine and 
rehabilitation. Medical supervision of 
patients is being done by the depart- 
ment of otolaryngology. The center 
has been made possible by a grant 
from the Office of Vocational Re- 
habilitation of the Department of 
Health, Welfare and Education. 

Patient care, teaching and research 
in speech and aural rehabilitation 
has been expanded, as a result, both 
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in the school of medicine and the 
department of psychology. Dr. Frank 
P,. BAKES, associate professor of psy- 
chology, has been named chief inves- 
tigator and speech pathologist. Dr. 
MARTIN C. SCHULTZ has been named 
to the medical staff as audiologist and 
co-director of the center. 


Saint Louis 


A $41,958 Neurology Training 
Grant has been awarded by the Na- 
tional Institute of Neurological Dis- 
eases and Blindiness of the Public 
Health Service. Dr. Louts L. TuREEN, 
assistant professor of clinical neurol- 
ogy and psychiatry and executive 
secretary of the section on neurology, 
has been named graduate director of 
the Medical Training Program. 

The two-year grant will be used 
primarily for the training of graduate 
students in neurology and to increase 
the facilities for training and patient 
care. It will also provide for addi- 
tional personnel and establish a pro- 
gram of research. 


SUNY 


A graduate educational program in 
the biological sciences basic to med- 
icine will open in September. It will 
admit candidates for the Ph.D. de- 
gree, initially offering programs in 
anatomy, biochemistry, pharmacology 
and physiology. Purpose of the pro- 
gram is to prepare men to assume 
leadership in teaching and research. 
Courses will be taught by faculty 
members who are specialists in basic 
science fields, Students cannot be en- 
rolled in the medical and graduate 
programs at the same time. 

Dr. CHANDLER MCC. Brooks, profes- 
sor of physiology, is chairman of the 
executive committee of the new grad- 
uate faculty. 

Dr. Ropert F. FurcHGoTT has been 
appointed executive officer of the de- 
partment of pharmacology. Formerly 
associate professor of pharmacology 
at the Washington University School 
of Medicine in St. Louis, Dr. Furch- 
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gott will assume his new post some- 
time this spring. The department of 
pharmacology was previously com- 
bined with physiology as a joint de- 
partment and is just now assuming 
full and separate departmental status. 


Temple 


Research grants totalling $40,844 
have been awarded to staff members 
primarily to support studies being 
carried on in cancer, liver and derma- 
tology. 

Rapidly nearing completion in the 
$10,500,000 expansion program are a 
10-story, 400 bed hospital, an out- 
patient unit, a building housing x-ray 
facilities and a suite of 12 operating 
rooms. Contributions to the building 
from medical alumni at present 
total $600,000. 


Western Reserve 


Dr. Ropert H. Esert, presently 
professor of medicine at the Univer- 
sity of Chicago, will become the 
Hanna-Payne Professor of Medicine 
and director of the department on 
July first. 


Wisconsin 


The Oscar Mayer Foundation has 
provided a grant of $27,000 for com- 
pensation of a research associate in the 
department of medicine. The recip- 
ient of the grant will be known as 
the Oscar Mayer Research Associate 
and is to be selected upon the recom- 
mendation of the chairman of the 
department of medicine. 

The Nepco Foundation of Port Ed- 
wards, Wisc. has provided a grant 
of $2,500 a year for a period of 10 
years to be used to support or com- 
pensate research fellows or trainees 
in either medicine or surgery or to 
aid in the support of research in the 
field of clinical medicine or surgery. 
The funds are to be expended on 
recommendation of a committee com- 
posed of the dean of the school and 
the chairmen of the departments of 
medicine and surgery. 
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Audiovisual News 


Use of AV Equipment Made Easy at Marquette 


Student projectionists gladly shoul- 
der the responsibility of having 
equipment where it is wanted when 
it is wanted at Marquette University 
School of Medicine. The students like 
the job. They can do it better and 
more economically than anyone else. 

One student is appointed each Fall 
from the freshman class. The student 
is usually selected from a number of 
volunteers qualified and experienced 
in the operation of the standard types 
of projection equipment. He becomes 
responsible for good projection serv- 
ices in his class for four years, Tra- 
ditionally, and for no other reason, 
he is paid $450 for the first year and 
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nothing thereafter. Loss of pay dur- 
ing the latter years does not seem to 
affect the quality of his work in any 
way. 

The trained projectionists corps is 
organized by the department of art 
and photography under direction of 
Leo C, Massopust Sr. The acceptance 
of wider AV responsibilities by this 
department has resulted in many 
conveniences and economies of which 
the projectionist service is one, An- 
other is equipment service. 

A wide range of teaching equip- 
ment is always readily available but 
economically used and conserved 
through this central department. Lec- 


Living anatomy, an- 
atomical structures are 
superimposed on a 
photograph in an ilius- 
tration prepared by Leo 
C. Meassopust Sr., De- 

rtment of Art and 
hotography, Marquette 
University School of 
Medicine. 
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Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 
urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 

antibacterial effectiveness of Gantrisin which 
achieves both high urinary and plasma levels so 


important in both ascending and descending 
urinary tract infections. 


Each Azo Gantrisin tablet contains 0.5 Om Gantrisin ‘Roche’ plus 50 m 


phenylazo-diemino-pyridine HCl. Gentrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
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Permanent equipment in clinical lecture room at Marquette includes, from left to right, 
2 x 2 slide projector, 3'« x 4 slide projector, 16 mm. projector and 10 x 10 Vu-Graph. 
The Vu-Graph ordinarily stays near the lecturer's station. Note that the sound speaker is 
mounted at the beck of the room to avoid stringing the speaker cable to the front of 


the room. The full window in the front of the 


locked. 


ture rooms and departments that 
make great use of certain equipment 
have a piece of that equipment per- 
manently allocated to them. This 
equipment is pulled out only for 
checking and repair or for emer- 
gency use elsewhere. For example, a 
16 mm. projector is allocated to the 
microbiology department, one to the 
pharmacology department and one to 
the clinical lecture hall. These three 


booth may be slid closed if booth is to be 


projectors along with one in the 
central pool for general use and tem- 
porary replacement have been found 
sufficient and satisfying to all users. 

The quantities of standard equip- 
ment and the extent of decentraliza- 
tion are shown below: 

Every lecture room and laboratory 
is equipped with a permanently 
mounted screen. Two screens are 
mounted in the clinical lecture room 


Projectors: 16 mm. 
3% «x 4 slide 
Vu-Graphs 
2 «2 slide 


Screens 


Total 
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in High- 
Use Areas 
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EVEN IF YOU PRACTICE 


FOR 51 YEARS 


Grueling test proving 
TYCOS ANEROIDS accuracy 


THEYRE STILL ACCURATE 
AFTER ‘mmm: PUL SATIONS 


The Equivalent of 20 times 4 day 


20 uses a day fo 51 years is the equiv- 
alent of the 472,294 pulsations to 
which these 10 stock TYCOS aneroids 


YOUR 
TYCOS ANEROID 
WILL STILL 

BE GOING 
STRONG ! 


Retail Price, ONLY $44.50... complete 
with the famous TYCOS Hook Cuff 
and compact zipper case. Ask for the 


have been subjected. 9 of the 10 in- 
struments are still performing per- 
fectly—the tenth shows a maximum 
error of only 4mm, immediately in- 
dicated by pointer not returning with- 
in zero—a visual check on accuracy! 
The TYCOS Ten-Year Triple Warranty 
on every TYCOS Aneroid Manometer 
states: (1) The Certified TYCOS Man- 
ometer will remain accurate unless 
misused; (2) It will indicate instantly 
if ever thrown out of adjustment; (3) 
It will be readjusted without charge 
if ever required within the 10-year 
warranty period. This warranty is 
made on manometer only, does not 
include cost of broken parts replaced, 
or any part of the inflation system. 

An ideal bedside instrument, conven. 
ient to read, accurate in any position. 
Just circle any size adult arm once, 
hook it, and it’s on! Zipper case fits 
coat pocket. Weighs only 19 ounces. 


Taylor /nslruments MEAN ACCURACY FIRST 


certiied TYCOS Aneroid. 


Taylor Instrument Companies 
Rochester, N.Y. Toronto, Canada 


“Reg. U.S, Pat. Of, 
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for dual projection. One of these 
screens is motor controlled for easier 
use by lecturers not completely fa- 
miliar with the equipment. 

All equipment is _ thoroughly 
checked and repairs made once a 
year. Arrangements are made with a 
local commercial house for repairs 
as well as for temporary projector 
replacements in case of emergency 
needs while projectors are being re- 
paired. 

The cost of the projection and 
equipment services is covered in the 
budget of the department of art and 
photography. The convenience and 
reliability of the services to faculty 
members are positive assets to the 
teaching and research program out of 
proportion to the costs. 


TV in Industry 


Closed-Circuit and Industrial Tele- 
vision is a recent publication which 
should prove of value to colleges 
considering the possible uses of TV 
and to individuals concerned with 
the technical aspects of closed circuit 
television. The first chapter indicates 
the present range of uses of TV in 
industry and emphasizes future po- 
tential. While industrial applications 
cannot apply directly to medical edu- 
cation they are suggestive. For 
example, an RCA plant uses a follow- 
the-leader plan to speed the pro- 
duction of special intricate com- 
ponents. While a specialist constructs 
a unit other workers follow him by 
means of TV receivers and copy his 
technique directly. 

The bulk of the book stresses the 
technical phases such as TV sys- 
tems, types of cameras, installation 
and service. The final chapter pre- 
sents construction details for the 
technician to construct a small inex- 
pensive television camera. 


edward M. Noll: Closed-Cireult and tndus- 
trial Television, The Macmillan Co., New 
York, 230 pp., $4.95. 


TV in Dental Schools 


Twenty-five per cent of the dental 
schools are now using television in 
their programs. Six of the schools 
(14 per cent) have TV installed in 
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the dental school whereas five of the 
schools use the television facilities 
established at the university. This 
information was revealed in a quan- 
titative survey conducted by mail in 
May 1955 by the American Dental 
Association Film Library. 

The five schools with permanent 


installations use TV for class- 
room teaching, lecture-demonstra- 
tions, homecomings and society 


meetings. The first school using tele- 
vision was Loyola University, Chi- 
cago College of Dental Surgery. 
Since 1954 every floor and every 
classroom has been wired for TV re- 
ception and more than a dozen 
courses are taught by closed circuit 
television, The greatest present use 
of TV is at the University of Texas 
School of Dentistry, where it is used 
extensively to give individual in- 
struction to small groups of stu- 
dents. 

A brief mimeographed report giv- 
ing more information is available 
from the American Dental Associ- 
ation Film Library, Chicago; Atten- 
tion: Miss Helaine S. Levin, Film 
Librarian. 


Films Do Not Teach... 
. Or What's a Teacher For 


The teacher is a human engineer 
with high priority problems to solve. 
The validity of his solutions for 
these teaching problems depends on 
his assessment of both the students 
and the subject matter to be pre- 
sented. These two factors will de- 
termine his means of teaching or 
communicating. 

If students and subject matter 
have been fully studied in terms of 
teaching methodology before a class 
begins, teaching success is well as- 
sured, The teacher selects and ar- 
ranges specific experiences for a 
specific student group. He has a wide 
range of experiences to select from. 
Some “experiences” are pretailored 
such as films or slides; others can 
be widely varied such as lectures or 
demonstrations. Selection is the cru- 
cial factor in teaching, separating 
the teacher as an arranger of ex- 
periences from the straight lecturer, 
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CAMBRIDGE EDUCATIONAL 
CARDIOSCOPE 


A NEW VALUABLE AID 
IN TEACHING CARDIOLOGY 


HIS instrument is used in many of the 
leading medical schools for teaching elec- 
trocardiography and auscultation by audio- 
visual demonstration. The electrocardiogram, 
heart sounds and other physiological phe- 
nomena—vectorcardiogram, EK Y, BCG, in- 
tracardiac blood pressure-—-may be shown 
continuously on the 16” picture tube coated 
with a long persistence screen. Simultane 
ously the related heart sounds of the patient 
may be heard, through individual stethophones 
by the group viewing the physiological data 
A special high fidelity tape recorder pro- 
vides means for permanently recording heart 
sounds as they are heard through the stetho- 
scope. These tape recordings (in lieu of pa- 
tients) may be played back at any time. The 
Recorder also facilitates collection of a li- 
brary of pathological heart sounds. An entire 
lecture including illustrative heart sounds may 
be recorded and subsequently viewed and 
heard over the stethophone circuit. 
Instructors and students alike declare that 
the Cambridge Educational Cardioscope has 
brought about a new era in the teaching of 
Cardiology. One instructor can handle five 
to ten times as many students and with 
greater effectiveness. 


Write for detailed information 


CAMBRIDGE INSTRUMENT CO.., Inc. 


3732 Grand Central Terminal 
NEW YORK 17, WN. Y. 
Chicago 39, 4000 West North Avenue 
Philadelphia 4, 135 South 36th Street 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 
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illustrator or film showman, 

If the teacher knows why he se- 
lects a film experience and helps to 
bridge the experiential gap between 
the students and the film his chances 
for success are good. The outcome 
certainly should be expected to be 
significant enough to test or evaluate, 
another function of good teaching the 
film cannot perform by itself. 


Golden Reel Films Selected 

Juries of medical teachers and 
practitioners selected the following 
films shown in the “Medical Sciences” 
Category of the 1956 Golden Reel 
Film Festival held in Chicago last 
month. 

BRACHIAL PLEXUS BLOCK— 
Astra Pharmaceutical Products, 
Inc. 

NON-SYPHILITIC VENEREAL 
DISEASES—E. R. Squibb & 
Sons 

A PORCELAIN JACKET 
CROWN TECHNIQUE— 
American Dental Association 

SURGICAL CORRECTION OF 
INTERVENTRICULAR DE- 
FECTS EMPLOYING CON- 
TROLLED CROSS-CIRCULA- 
TION—University of Minne- 
sota 

ANOMALIES OF THE AORTIC 
ARCH—E. R. Squibb & Sons 

PRINCIPLES OF RESPIRA- 
TORY MECHANICS — PART 
II—Science Pictures, Inc. 

THE HELA CELL STRAIN— 
Medical Audio-Visual Insti- 
tute 

STILL GOING PLACES! AC- 
TIVE MANAGEMENT OF 
DISABILITY IN THE AGED 
—Charles Pfizer & Co., Inc. 

FRACTURES ABOUT THE 
KNEE—Churchill-Wexler 
Film Productions 

THE BRONCHOPULMONARY 
SEGMENTS; PART I: ANA- 
TOMY AND BRONCHO- 
SCOPY—Charles Pfizer & Co., 
Inc. 

MYASTHENIA GRAVIS—DI- 
AGNOSIS, TREATMENT, 
AND MANAGEMENT—Stur- 

gis-Grant Productions, Inc. 
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Closed-Circuit 
Television 


in Medical 


Institutions 


Closed-circuit television. is re- 
moving distance and walls as barriers 
to visual observation. Hospitals, med- 
ical schools, clinics, mental institu- 
tions, are using this new communica- 
tions tool to give better close-ups of 
teaching demonstrations; for observ- 
ing patients; for providing quick 
reference to remote records; to help 
guard entrances and corridors. By 
effecting considerable savings in staff 
time, a closed-circuit television system 
offers a means of enlarging an insti- 
tution’s capacities without enlarging 
its budget. 


With closed-circuit TV cameras 
mounted unobtrusively in wards and 
private rooms, a nurse can flick a 
switch and observe her patients on 
the screen, right from her desk. Simi- 
larly, TV cameras can report on gates, 
corridors, limited-access areas. 


Medical students, nurses, techni- 
cians, can all learn with TV's close- 
up report. A TV camera set up in an 
operating theatre or classroom gives 
them as detailed a view as if they 
stood at the instructor's elbow. Re- 
ceivers can be set up anywhere—TV 
projectors can be used for large audi- 
ences, Thus, large numbers of stu- 
dents can be taught simultaneously, 
without plant expansion. 


With a TV system, records can 
be stored in out-of-the-way places — 
because the camera will make them 
available for reference anywhere, in 
a few seconds. 


GPL ii-TV-the institutional-in- 
dustrial TV system made by General 
Precision Laboratory—is outstanding 
closed-circuit equipment. It gives 
bright, clear pictures under minimal 
light. It is simple to operate; anyone 
can run the system. The cameras are 
so small and light that they can easily 
be shifted to wherever needed. The 
entire system is economical to buy, is 
completely dependable, and requires 
very little maintenance. It is made by 
one of the world’s leading manufac- 
turers of military, theatre and broad- 
cast television equipment — General 
Precision Laboratory Incorporated, 
Pleasantville, New York. Write for 
further information. 


ANY TASK 


— teaching, 
record-checking, 
supervising — 

that can be better 
accomplished by instant 
transmission of visual 
information 


IS A TASK FOR 


institutional-industrial 
TV System of 
General Precision 
Laboratory 


Highly sensitive comera needs mini- 
mum of light; weighs only 5 pounds. 
can be set up anywhere, unebtresively; 
operates unattended 

Only camera is needed at pick-up lo- 
cation: controls and monitor can be 
located for away. Anyone con operate 
the entire system. Complete remote 
controls available to aim camera, ad- 
just lens. 


GPL 
Television 


Projector, 


gether. Provides 
bright, steady pictures. 
Control console is 
wheel mounted for mo- 
bility. Does not require 
skilled operotor. High quolity sound 


cirevits feed sound system. 


For detailed information on 


GpI 


contact any of the following 
SALES REPRESENTATIVES 


@ Technical Instruments, inc. 
971 Main Street 
Waltham 54, Mess. 
Tel: Twinbreek 3-1400 


TERRITORY, Mosochvsetts, Rhode island, Connecticut, 
New Hompshire, Meine, Vermont, Northern New York 


@ W. A. Brown & Associotes, Inc. 
3610 Mt. Vernon Avenve 
Alexandria, Virginie 
Tel; Overlook 3-6100 3-6333 
TERRITORY, Fleride, Georgia, Merth Coretine, South 
Merylond, Deleware, Alabome, 
Tennessee, Virginia, West Virginie 


} ~ Eestern Michigan, Western Pennsytvenia, 


@ Hugh Marsiond & Compeny 
6405 Nerth Californie Avenve 
Chicage 45, Illinois 
Tel: Ambassador 2-1555 2-1556 


TERRITORY Western Michigan. indians illimon lowe, 
Mebroske, North Dekote, South Dekote, Minnesote, 
Lenses, Masow!, Lentuchy 


@ 1. Y. Scheonmeker Compeny 
2011 Ceder Springs 
Delles |, Texes 
Tel: Sterling 3335 
TERRITORY, Texas, Lovisione, Arhenses 


@ Don H. Burcham Co. 
Box 4098 
510 N. W. 19th Avenve 
Portiond 9, Oregon 
Tel: Capital 7-38630 
TERRITORY Washington, Oregon, Montane, idohe 


@ Kittleson Compeny 
416 Ne. Le Bree Avenve 
Les Angeles 36, Californie 
Tel: Webster 6-2455 
TERRITORY, Collfornie, Mevede, New Arisone 


@c dian Westingh Company, Ud. 
0. Bex 510 
Hemilten, Onterie 
Tel: Jeckson 6-346! 
TERRITORY. Conede 


or 
General Precision Laboratory 


+ Main Office 
(including Mew York District Office) 
63 Bedford Read 
Pleasantville, New York 
Tel: Pleasantville 27-4100 


+ Mid-Atlantic District Office 
The Benson, Suite 1118 


Tel: Turner 4-3476 


* Mid-Western Office 
168 West Randolph Street 


General Precision Laboratory Incorporated 


PLEABANTVILL NEw 


SUBSIDIARY OF GENERAL PRECISION EQUIPMENT CORPORATION 


| 
@ M. P. Odell Compeny 
li- 2536 Euclid Avenve 
control equipment and 
it possible for lerge 
Chicago, Iilineis 
* Western Office 
21 Sante Anite Avenve 
Pasadena, California 
Tel: Sycamore 5-5869 
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Book Reviews 


Cancer of the Lung 


Milton Rosenblatt, M.D. and James Lina, 
M.D. The Osferd University Press, New 
York, 1956, 350 pp. with index. 

This volume of over 300 pages deals 
with Cancer of the Lung and provides 
the reader with a great deal of informa- 
tion concerning the vagaries of the dis- 
ease. 

The first two chapters deal with in- 
cidence, historical aspects, distribution, 
prevalence and its increasing impor- 
tance in modern medicine. The discus- 
sion of the importance of tobacco, par- 
ticularly cigarette smoking and occupa- 
tional hazards as etiologic agents, is in- 
teresting. 

The importance of careful study and 
the individualization of each patient suf- 
fering from a typical respiratory disease 
is timely. Each diagnostic procedure, 
such as careful physical examination, 
roentgen studies, bronchoscopy and 
bronchography, has its usefulness and 
pitfalls enumerated. Careful cystologic 
study of secretions is also stressed. 

The chapter dealing with the types of 
carcinoma and their spread is clear and 
concise. 

The clinical manifestations deal with 
not only the localized signs but also with 
those related to the rest of the body. 

Bronchoscopy as well as pre- and post- 
operative care are given in some detail. 

Operative technique is well presented. 
Adenocarcinoma is discussed and accom- 
panied by excellent illustrations. 

The different types of palliatives are 
of interest. The importance of team work 
between the internist, surgeon and psy- 
chiatrist might have been more force- 
fully presented. 

The volume is to be commended. 

The extensive bibliography affords a 
very reliable source of reference. The 
medical student and practicing physician 
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should read it. The thoracic surgeon wili 
find it most interesting. 


Joseph W. Gale, Wisconsin 


Practitioners’ Conferences 


Heli at New York Hospital, Cornell Medical 
Center. Claude E. Forkner, M.D., editor. 
Appleton-Century-Crofts, Inc.. New York, 
1956, 293 pp. 

This book is a continuation of a series 
of publications of the conferences for 
physicians, surgeons, specialists and the 
general practitioner. The purpose is to 
bring to this group the knowledge of a 
great medical center in the form of 
bedside teaching. The scope of the con- 
ferences is wide, bringing the opinions 
of many specialists on the numerous 
panels and their diagnostic and thera- 
peutic skills. 

There are eleven subjects included in 
this volume. These are Cancer of the 
Skin and Precancerous Lesions of the 
Skin and Oral Cavity, The Detection of 
Early Cancer, Hodgkin's Disease and 
Lymphosarcoma, Ulcerative Colitis, Ec- 
zeme Including Seborrheic Dermatitis 
and Contact Dermatitis, The Minor 
Venereal Diseases, Tumors of the Brain, 
Convulsive Seizures, Neurovascular Syn- 
dromes of the Shoulder Girdle, The 
Common Cold and its Complications, 
and Hay Fever. The subject of each con- 
ference comprises a chapter of the vol- 
ume. The editor has written a sum- 
mary at the end of each chapter. This 
serves adequately to crystallize the opin- 
ions of the participants. References are 
included and many chapters contain 
illustrations. 

All of the chapters appear to the re- 
viewer to present an excellent and com- 
prehensive survey of their respective 
subjects. Those two which seem out- 
standing are those which concern con- 
vulsive seizures and the common cold. 
This volume is highly recommended by 
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for 
sick youngsters 


Suspension 
Chloromycetin Palmitate 


pleasant-tasting Chioromycetin for pediatric use 


Your young patients won't hit the war path at medication time when the prescription calls for 
SUSPENSION CHLOROMYCETIN PALMITATE. Its appealing custard flavor rates it as “good med- 
icine” with the most rebellious braves. 


Good medicine, too, for a wide variety of infections in infancy and childhood, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) affords rapid recovery and speedy convalescence. 


Because of its liquid form, dosage of SUSPENSION CHLOROMYCETIN PALMITATE is easily adjusted. 
That it needs no refrigeration is an additional convenience to every harassed mother. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. F urther- 
more, as with certain other drugs, adequate blood studies should be made when the patient requires 
prolonged or intermittent therapy. 


supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 125 mg. of 
Chloromycetin in each of 4 cc., is available in 60-cc. vials. 


PARKE, DAVIB &2COMPANY CETROIT, MICHIGAN 
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the reviewer for its clarity of expression, 
informality of presentation, and for the 
valuable data which it contains for the 
general practitioner. 


John C. Krantz, Jr., Maryland 


Textbook of Clinical Pathology, 
Fifth Edition 


Miller, Editor. Williams and Wilkins 
Co, Baltimore, 1955, 1208 pp. with index, 
$11.00 

With the fifth edition, this standard 
text has been expanded and brought up 
to date, giving relatively complete cover- 
age of a rapidly advancing field. The 
topics covered include hematology; clin- 
ical chemistry; liver function; the assay 
of chemotherapeutic agents, vitamins 
and hormones; medical immunology, 
bacteriology, mycology and parasitology; 
tests used in diagnosis of viral and 
rickettsial diseases and of venereal dis- 
eases; and methods of study of spinal 
fluid, urine and renal function, saliva, 
sputum and bronchial aspirates, gastric 
and duodenal contents, feces and seminal 
fluid. Ten well qualified authors con- 
tributed the various chapters; all are 


well qualified in their fields. 

As with most such books, the em- 
phasis and degree of completeness in 
coverage of topics varies with different 
authors but, altogether, the book ap- 
pears to this reviewer to provide the 
most complete coverage of the field 
of laboratory medicine of the current- 
ly available texts of this subject. A 
few inconsistencies and instances of 
repetition are present (eg. technique 
of test for L. E. cells appears twice). 
Certain deficiencies are present. The 
technique for urobilinogen determina- 
tion is not given. No discussion of 
the significance of determinations of 
antistreptolysin “O” titer, serum iron 
or serum copper is given, although these 
would seem to have as much place as 
the discussion of the streptococcus MG 
or serum triglyceride measurements 
which are covered. More attention might 
be given to the limitations and range of 
error of various procedures. Some chap- 
ters such as the one on assay of vitamins 
appear primarily useful as reference 
sources to one interested in obtaining 
determinations rarely performed in clin- 
ical medicine; others, such as the one on 


Holds 12 issues 
plus supplements 


Attractive Binders Now Available 


Preserve your copies of 
The Journal of Medical Education 
for quick and easy reference. 


Only $3.00 each sent Parcel Post in the 
U.S.A. Your name embossed for 75 cents 
additional . . . the year embossed on the 
back for 50 cents additional. 


Send personal check or money order to: 


THE JOURNAL OF MEDICAL EDUCATION 
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blood groups provide an excellent intro- 
duction to the subject for the student. In 
spite of these and other minor draw- 
backs, this book should provide the be- 
ginning student with a satisfactory text, 
and the physician with a good general 
reference work for the significance of 
methods employed in laboratery medi- 
cine. 

J. G. Palmer, North Carolina 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


Urology 


B. G. Clarke, M.D. and Leuls Del Guercto, 
M.D. Blakiaton Division, McGraw-Hill Book 
Co., New York, 1956, 243 pp. with index 


Modern Nutrition in Health and Disease 


Edited by and Geoedhart. Lea & Fe- 
biger, Philadelphia, 1955, 1062 pp. with 
index. 


The Annual Survey of Psychoanalysis 
Edited by John Frosch, M.D). International 
Universities Press, Inc.. New York, 1956, 
682 pp. with index. 


The Neuwroses in Clinical Practice 


Har P. Laughlin, MD. W. B. Saunders 
Co, Thiladelphia, 1956, 802 pp. with index 


Diseases of the Nervous System 


Brain, M.D). Oxferd University 


Russell 
1956, 996 pp. with index 


Press, New York, 


The Management of Pain in Cancer 
Edited by M. J. Schiffrin, Ph.D. The Year 
Beok Publishers, Chicago, 1956, 245 pp 
with index. 


Diagnosis of Congenital Heart Disease 


Sven Kjelibers, Edgar Mannheimer, Uit 
Rudhe and Bengt Jonsson. The Year Book 
Publishers, Inc., Chicago, 1955. 649 pp. with 


index. 
Human Physiology, 4th edition 
Fr. Winten, MD and L. EB. Baylian, 


Ph. D. Little, Brown and Company, Boston, 
1955. 616 pp. with index. 


Prevention of Disease in Everyday Practice 

Isadore Givner, M.D. and Maurice Bruger, 

M.D. C. V. Mosby Company, St. Louis, 1955 
j 964 pp. with index. §20. 


Roentgen Interpretation 
George W. Holmes, M1). and Laurence L. 
Robbine, M.D. Lea & Febiger, Philadelphia, 
1955. 625 pp. with index. 


A Handbook of Hospital Psychictry 

Louis Linn, M.D. International Universities 
Press, Inc., New York, 1955. 560 pp. with 
index. $10. 
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To counteract 


corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THis 1S THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

When using hydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR 
Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


(1M GELATIN) 
The Armour Laboratories brand of purified adre- 
hocorticotropic hormone —corticotropin (ACTH) 
“Highly Purihed 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABOR 
A OF AND 


} 
i 
\ 33:3 
p 
> Arle HA $ ; 
| 
351 


From MOSBY Press! 


Meakins—"THE PRACTICE of MEDICINE” 


Edited by JONATHAN CAMPBELL MEAKING, Formerly Professor of 
Medicine, and Director of the Department of Medicine, MeGill University; 
Physician-in-Chief, Royal Vietoria Hospital, Montreal. 


6th Edition. 1506 pages, 316 illustrations. Ready july 30. 


No longer is this a one-man book. Instead there are now 22 contributors and 
collaborators, each handling some phase of the subject for which he is partic- 
ularly gifted. Through this means the book has been materially strengthened 
and made more practical. It reflects the best in thought in the various areas of 
medicine garnered from the widest possible areas of the country. 


Those symptome that bring the patient to the doctor are discussed as to cause 
and significance. Each of the contributors brings out the physiological approach 
so that one may deduce what type of anatomic changes have taken place in 
function. 


This new edition is divided into 22 sections, each under one or two associate 
editors. The first five sections deal with Bacterial, Viral, Spirochaetal Diseases 
There is an entire section of Antibiotics. A large portion of the book covers the 
Organismal and General Diseases while the last section is devoted to Psychoso- 
matic Medicine, 


The rapid development of chemotherapy and antibiotics has led to considerable 
confusion in the minds of many. In order to clarify this the section on this sub- 
ject has been expanded to deal with all aspects of the subject, including indica- 
tions, specific actions, selection, complications, combinations, and misuse. 


In this revision reference to the so-called psychosomatic patterns and psycho- 
logical aspects has been made in each section, where applicable. 


Wilder—"ATLAS of GENERAL SURGERY” 


BY JOSEPH KR. WILDER, M.D., Assistant Professor of Surgery, The New 
York Medical College, Flower and Fifth Avenue Hospitals, Assistant Attend- 
ing, Metropolitan Hospital and the Bird &. Coler Hospital, New York City. 


222 pages x 18%”). 101 plates (700 step-by-step illustrations). 
PRICE, $15.50. 


This Atlas has been written with the objective of emphasizing selected techniques 
as performed within the confines of the operating room. Efforts have been directed 
toward explaining the techniques, difficulties, and possible complications one en- 
counters in general surgery operations. 


It covers all of the accepted general surgery procedures ranging from a minor 
operation to formidable major procedures such as: Cardiac Arrest, Radical Neck 
Pancreatectomy, Removal of the Adrenal Glands, Pull Through Procedure, ete. 


The illustrations resulted, with few exceptions, from the following approach: A 
rough draft of the anticipated operation was outlined prior to surgery. Using 
direct visualization in the  -perating room a second draft was prepared. This was 
carefully checked, teaching points emphasized, and the final drawings executed. 
In the more complicated procedures, numerous photographs were staged in the 
operating room, and post-mortem dissections were performed to aid the artist in 
obtaining accuracy, perspective, and correct anatomical relationships. All efforts 
have been made to emphasize the expesures and anatomy as one actually en- 
counters them in the operating room. 


The C V. MOSBY COMPANY 
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From MOSBY Press! 


Dodson—"UROLOGICAL SURGERY" 


By AUSTIN INGRAM DODSON, Professor of Urology, Medical College of 
Virginia: Urologists te the Hospital Division, Medical College of Virginia 


Srd Ed. 900 pages, 650 illustrations. Price, $20.00. 


Here is a clinical aid, as well as a supplement to the ordinary text on urology 
One or more procedures for each surgical problem is well described and Illus 
trated. These are method« which the author and his contributors have found 
practical or had been determined physiologically sound. 


Three chapters occurring in the earlier editions have been eliminated from this 
edition—the problem of Acid-Base Balance and Fluid Administration having be- 
come too broad a subject to be treated adequately in a single chapter. A brief 
discussion of this subject as well as Blood Tranefusions and the Treatment of 
Shock is Included in the chapter on Preoperative and Postoperative Care, Radi 
ation Therapy, with the addition of new radioactive substances, has become too 
broad to be adequately discussed in the space available. By eliminating these 
chapters, surgical procedures and illustrations could be added, making the book 
more practical and useful. 


The chapter on Surgical Diseases of the Adrenal Glands and the section on 
Ureterosigmoidostomy have been rewritten. The chapter on Neurogenic Diseases 
of the Bladder has been replaced by a chapter on Surgical Treatment of Urinary 
Tract Dysfunction Caused by Disease or Injury of the Nervous System. This chap 
ter deals chiefly with the urological rehabilitation of the paraplegic patient. The 
section on Perineal Prostatectomy has been rewritten. More attention is given 
the problem of Stress incontinence and Operations Found Beneficial added to the 
chapter on Surgical Conditions of Female Urethra. A separate chapter has been 
added dealing with the postoperative incontinence of the male 


Moseley—" TEXTBOOK of SURGERY” 


Edited by H. F. MOSELEY, Assistant Professor of Surgery, MeGill Uni- 
versity; Associate Surgeon, Royal Victoria Hospital, Montreal, Canada. With 
Foreword by G. GAVIN MILLER, Professor Emeritus of Surgery, MeGill 
University; Surgeon, Royal Vietoria Hespital, Montreal, Canada 


2nd Ed. 1196 pages, 571 text illustrations, 79 color plates. Price, $16.50 


This surgical text was conceived and the material contributed by an array of 
surgical talent emanating exclusively from the men on the faculty of Medill 
University and the Royal Victoria Hospital, Montreal. It covers all facets of sur 
Kical problems, treatments and techniques in an exact and concise fashion. The 
book starts out with a discussion of the basic phases of surgery, history of sur 
gery, reaction to injury, shock, anesthesia, surgical bacteriology, preoperative 
and postoperative treatment and surgical technique. The problems peculiar to the 
various specialties in surgery are then discussed, 


Each of the contributors to this book carefully revised his material, adding new 
procedures and bringing each section up to date. The result is a more balanced 
and integrated book. As a result of changes and additions the book has been 
somewhat enlarged although the principle of briefness and conciseness has been 
continued. 


A new chapter on Radioactive Isotopes in Diagnosis and Treatment has been 
added. A new chapter of The Diagnosis of Acute Abdominal Conditions has been 
added. The chapter on Anesthesia has been revised and extended. The chapter 
on Diseases of the Face, Mouth, and Neck has been augmented. Throughout the 
chapters on the abdominal organs, an increased emphasis has been placed on the 
physiological and biochemical aspects so important for a proper understanding 
of these subjects. Surgery of Portal Hypertension, with the later ideas on the 
subject, has been included in the chapter on the Liver 
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Introducing 
A COMPLETELY NEW TEXT 
McCombs’ 
INTERNAL MEDICINE 


A PHYSIOLOGIC AND CLINICAL APPROACH TO DISEASE 


Ready in June 


A concise, introductory texthook for Medical Students. This 
promises to be the book which teachers of medicine have been 
awaiting for many years. It introduces the student to medi- 
cine by describing disease processes, explaining how dis- 
turbed mechanisms produce abnormal reactions. There is 
adequate discussion of diagnosis and treatment but emphasis 
is placed on the understanding of the normal and disturbed 
physiology. Dr. McCombs writes entirely from the modern 
viewpoint—following the trend toward replacement of 
empirical methods of treatment with methods seeking resto- 
ration of normal function through application of sound 
physiological principles. 


By Robert P. McCombs, M.D., Professor of Graduate Medi- 
cine, Tufts College Medical School. Approximately 600 
pages; Ready in June. 


Members of Departments of Medicine are cordially invited 
to send for examination copies of this new text. It will be c 
available in late June but please send request now to avoid 
the delay always occasioned by last minute correspondence. 


The Year Book Publishers, Inc., 
200 East Illinois Street Chicago 11, Illinois 
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Faculty Vacancies 


ASSOCIATE On AssIsTANT PatnoLocist: To Dr 
David R. Manze. Board certified or eligible 
Major general hospital, medical school af- 
filiated; active teaching and research insti- 
tution. Highly qualified staff. Address Albert 
Einstein Medical Center, Southern Divisior 
Philadelphia 47, Pa. 


Full-time position with 
rank of instructor available July 1, 1956 
Doctorate degree required, previous experi- 
ence in pharmacology teaching and research 
desirable. To assist in teaching of medical 
and nursing students only; remaining time 
free for personal research. Personal labora- 
tory facilities and equipment available. Salary 
on department budget, minimum $5000. Reply 
Dr. Frank C. Ferguson, Jr., dept. of pharma- 
cology, Albany Medical College, Albany 4&4, 
New York. 


© ASSISTANT PROFESSOR OF BACTERIOLOGY: Initial 
salary $5000. Superannuation benefits pro- 
vided. Duties commence July 1, 1956. Applica- 
tion with details of qualification and experi- 
ence and names of two referees should be 
submitted by March 31, 1956 to Dean of 
Medicine, University of Saskatchewan, Sas- 
katoon, Canada 


¢ Pepiatnic The Bowman Gray 
School of Medicine has a staff appointment 
for a year or six months in the department of 
neurology and the department of pediatrics 
Applicant should be certified and interested in 
specializing in neurological disorders of child- 
hood. Address: Richard L. Masland, M.D 


Professor of Neurology. Bowman Gray Schoo! 
of Medicine, Winston-Salem, North Carolina 


Associate on Assistant To 
Dr. David R. Meranze, Board certified or eligi- 
ble. Major, general hospital, medical school 
affiliated: active teaching and research insti- 
tution. Highly qualified staff. Address: Albert 
Einstein Medical Center, Southern Division, 
Philadelphia 47, Pa. 


Teachine in Posi- 
tion available immediately. Applicant must 
have completed at least two years of approved 
residency training and be licensed, or eligible 
for licensure in Indiana. Salary $6000. Apply 
to Fred M. Wilson, M.D., professor of ophthal- 
mology, Indiana University Medical Center, 
Indianapolis 7, Indiana. 


¢ Bacreniovocist: Assistant professor, Dal- 
housie University Medical School. Teaching 
of medical and science students. Opportunities 
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The Personnel Exchange 


for clinical and 
laboratories being planned. Apply stating sai- 
ary expected to the professor of Bacteriology, 
Pathological Institute, 62 University Avenue, 
Halifax, Nova Scotia 


academic research; new 


Mepica Warren Gray flannel suit’ type, 

25-35 years old with imagination, science 
background and talent for concise, effective 
prose Job entails contacting physicians 
planning scientific convention displays, writ- 
ing, directing medical movies. Salary de- 
pendent on experience and demonstrable 
ability. Liberal benefit program. Eastern man- 
ufacturer. Send complete resume. Address 
V-45. 


* M.D. or PH.D: Well-experienced in diag- 
nostic microbiology and in teaching medical 
students who desire to work in the micro- 
biology department of a medica! school and 
in the laboratory of a large hospital. Vacancy 
to be filled before the beginning of the next 
academic year. The starting salary depends 
on background and experience, but for a 
qualified person would range about §7000 per 
year. Teaching obligations are moderate 
time for research work with satisfactory 
opportunities and equipment. Address: V-46 


¢ Psycutatamt: Opening for full-time em- 
ployment in VA hospital. Acute intensive 
treatment service affiliated with Baylor Uni- 
versity College of Medicine and Texas Med- 
ical Center. Teaching of residents as well 
as care of patients is required. University 
appointment commensurate with qualifica- 
tions. Superior opportunities to do laboratory 
as well as clinical research. If certified, de- 
pending on qualifications, pay may be as 
high as $13,760. Also, excellent opportunities 
for experience years after residency to pre- 
pare for certification. Write Manager, VA 
Hospital, Houston, Texas 


Full time for school of med- 
icine, active teaching and treatment program 
Salary open. Address: V-47 


AssisTant Ports on oF PHARMACALOGY 
PhD. or M.D., latter preferred. Teaching, ad- 
ministration and researct Salary $4.500- 
$6,000 depend ng upon qualifications and ex- 
perience. Address: Dr. M. F. Murnaghan, De 
partment of Pharmacology University of 
Ottawa, Ottawa, Ontario 


Preventive Mepicine: Administrative-teach 
ing position teaching public health to 
medical students coordinating preventive 
medical services and medical supervision of 
an outpatient service. Address: Dean F. G 
Gillick, Creighton University School of Med- 
icine, Omaha 2, Nebraska 
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Grant-Stedman Combination Offer 
Again Available for Fall Classes 


New, revised 4th edition of 


GRANT'S ATLAS OF ANATOMY 
675 figures on 637 numbered plates (1956) 


18th edition 


STEDMAN'S MEDICAL DICTIONARY 
1605 pp., 600 text figs., 22 plates (1953) 


In one package at a special combination price to be 
announced later 


Now in an up-to-date 
3rd edition 


ESSENTIAL 
UROLOGY 


By Fletcher H. Colby, M.D. 
675 pp., 358 figs., $8.00 
(Ready in Summer) 


Truly an essential book, not just a 
synopsis. Gives the essentials of em- 
bryology, anatomy, physiology and 
diseases of the genitourinary organs. 
Basic principles are emphasized. All 
chapters have been critically reviewed 
and revised. 


5th edition of the 
outstanding 


TEXTBOOK OF 
GYNECOLOGY 


By Emil Novak, M.D., F.A.C.S., 
F.R.C.0.G. and 
Edmund R. Novak, M.D., F.A.C.S. 


850 pp., 543 figs., $11.00 


Again a thorough presentation of 
what the student needs to know about 
diagnosis and therapy in gynecology. 
New edition brought up to date; new 
illustrations added. Subject matter is 
thoroughly presented, clearly stated 
and analyzed, and the style is as en- 
joyable as it is clear. 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Avenues 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, 


which precedes the month in which the listings will appeer. 


Ill, not later than the 10th of the month 


Personnel Available 


Pepiatnician: male 46, married. Amer 
Board of Pediatrics, masters degree in pathol- 
ogy. Wishes teaching position in medical 
school or combined teaching, student health 
position. College teaching experience, 7 years. 
Address: A-195. 


Heartn: M.Sc., 
Ph.D., 41, married. Background in medical and 
zoological parasitology, including medical 
entomology, in government public health de- 
partments, hospitals and university pre- 
medical and medical school teaching. So- 
cieties, publications. Presently 4 senior para- 
sitologist in a public health department and 
research associate in a large eastern uni- 
versity medical school. Desires full-time 
teaching position in a university with op- 
portunity for basic and clinical research, pre- 
ferably in association with local hospital labo- 
ratories. Address: A-198. 


Iwrernist, Teacner, Iwvesticaton: Former 
professor of medicine, qualified internist, 
member of societies, author, investigator in 
infectious diseases, much foreign experience, 
interested in obtaining academic position in 
clinical medicine with teaching and oppor- 
tunity for research. Address: A-200. 


Assoctate Proressor or Rapiovocy at gen- 
eral hospital and university medical school 
desires position preferably in East. Creden- 
tials furnished on request. Address: A-201. 


Inwreawist: Well-trained; qualified use of 
radioisotopes. Available September 1956. De- 
sires clinical faculty position on salaried basis, 
either full-time or part-time with private 
practice privilege. Military service completed. 
Age 30; married, with family. Address A-210 


¢ Meorcat Journatist: Woman; would like 
work editing manuscripts and assisting with 
the writing of medical publications; have BJ 
degree, University of Missouri School of Jour- 
nalism, 1950: 5 years newspaper experience; 
16 hours medical! science; employed; available 
on 2 weeks notice. Address: A-180 


e Anatomist: Man; D.DS., 30. Veteran. Ex- 
perienced in teaching gross anatomy, histol- 
ogy, embryology, neuro anatomy, some phar- 
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macology, in approved medical school. Have 
completed 3 years of medicine in approved 
medical school. Desire teaching position with 
opportunity to complete work for M.D. in re- 
turn for tuition and stipend. Prefer U.S. or 
Canadian school but would consider foreign 


locality Available immediately Address: 
A-213. 


¢ Brocnemist: Ph.D., 34, married. Experi- 
ence in microbial growth factors, isolation of 
bacterial toxins and animal nutrition. Pres- 
ently research associate in medical school 
studying relationship of nutrition to antibody 
formation. Desire teaching and research in 
medical school or membership in hospital re- 
search team. Address: A-214. 


¢ Pu Ph.D. 1953. 
37, male, family. Majored in physiology while 
worked toward Ph.D. degree, taught physiol- 
ogy and pharmacology the last two years as 
assistant professor. Desire teaching and re- 
search or teaching position either in physi- 
ology or pharmacology. Available July 1956. 
Publications. References. Address: A-215 


¢ PHaRMAcoLocist: 33, veteran, Ph.D., with 
one year post-graduate research stressing 
localization of site of action of drugs on the 
central nervous system with well known phar- 
maceutical company. Desires research prefer- 
ably in neuropharmacology with or without 
teaching. Publications, Address A-216 


© Anatomist: Ph.D. Woman. Seeks academic 
position. Address: A-217. 


PhD. June 1956 
Male, married, no children. Interested in 
problems of growth and differentiation on the 
cellular level as studied by cytochemical and 
Classical cytological methods. Experience in 
cytochemical methods for chromosomes, nu- 
cleic acids and basic nucleo-proteins. Desires 
either an academic post with facilities for re- 
search or a straight research position. Ad- 
dress; A-218 


Patnovocist: 33, board certified in patho- 
logic anatomy and clinical pathology. M.D 
Illinois, 1945. Experience in diagnostic pathol- 
OZY, experimental pathology, and teaching 
Faculty appointment. Publications. Desires 
position combining hospital pathology with 
opportunity for teaching and research. Ad- 
dress: G. A. Nedzel, 45 E. Bellevue Place, 
Chicago 11, Illinois 
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¢ Iwrennist: Hematology, radiobiology sup- 
specialties. Passed Internal Medicine Board 
written examination, Four years radiation- 
hematology research. Director radioisotope 
laboratory. Desires academic-type research 
position with opportunity for clinical hema- 
tology teaching and practice. Available sum- 
mer 1966. Address: A-219. 


¢ Brocuemist: Ph.D. 25. At present holds a 
postdoctoral research fellowship sponsored by 
the National Institute of health. Research 
concerned with alcohol metabolism. Fellow- 
ship expires June, 1956. Desires teaching 
position with research opportunities. Ad- 
dress: A-220. 


* Ph.D., 32, married. Doc- 
torate from large Eastern university Ex- 
perience in planning and directing research 
program in medical microbiology; teaching 
experience. Presently Research Associate 
Desires staff position at medical or dental 
school with opportunity for research. Ad- 
dress: A-221. 


Ph.D., male, unmarried. 
Has Ph.D. in parasitology from University 
of California, Berkeley, California. Two and 
a half years of experience in teaching and 
research in parasitology. Currently engaged 
in a study of the epidemiology of certain 
parasites of animals and man; engaged in 
summer in studies of fauna in Arctic areas 
Desires teaching position. Have prepared 
lecture notes in medical and veterinary en- 
tomology, helminthology and protozoology 
and medical bacteriology. Address: A-222. 


Inwrennist: 34, Australian, M.D., M.Sc 
seeks university ct#nical research teaching 
post with view to permanent residence in 
US.A. Excellent training in basic sciences 
(pathology, bacteriology) and internal medi- 
cine in Australia, England, France, U S.A. 
Publications, society membership, teaching 
experience. Main interest cardio-pulmonary 
disease. Would accept fellowship initially in 
cardio-pulmonary group. Address: A-223. 


¢ Denmato.ocist: Diplomat of American 
Boards, candidate for Ph.D., with extra train- 
ing in microbiology and histopathology, in- 
terested in clinical, research and teaching 
opportunities. Age 33; draft exempt. Depart- 
ment head preferred. Address: A-224. 


© Parastrovocst: M.S., Ph.D., certificate in 
tropical and military medicine. Retired army 
officer, 54, with 15 years experience in uni- 
versity teaching of undergraduates and 
graduates and 13 years varied experience in 
field, laboratory and teaching in army. De- 
sires full or part time position in medical 
school. Special interest parasitology and 


tropical medicine. Scientific publications 
books. References. Available in fail. Address 
A-225. 


Parasito.ocist: Ph.D. June 1956. Ex- 
perienced in teaching, laboratory and field 
research, desires teaching and/or research 
position in Parasitology, related fields or 
basic medical science. Available May, 1956 
Eastern location preferred but others con- 
sidered. Address: A-226. 


© ANATOMIST Ph.D., 32, family, desires 
teaching-research position in medical school 
Research interests in endocrinology, radio- 
biology. Address: A-227. 


versity of Michigan. Twenty years experience 
teaching and research. Willing to teach nurses, 
medical technologists, etc. Desires full time 
academic appointment. Address: A-228. 


¢ Inwreanist: 35, present medical schoo! 
faculty member. Rounded clinical and teach- 
ing experience. Extensive original investiga- 
tion, publications in metabolism and related 
fields. Radioisotope techniques. Board certi- 
fied. Desires full-time teaching position with 
opportunity for investigative contribution 
Address: A-229. 


Foreign graduate; fe- 
male; trained in institution with medical 
school connection. Seeks position with teach- 
ing institution or similar. Address: A-230 


¢ PHarmacoiocist: Ph.D. 29, atomic re- 
search, publications, some teaching. Entering 
junior year of medical school. Desires part- 
time academic post to complete medica! pro- 
gram. Address A-231. 


Ph.D., 34. Train- 
ing and interest in endocrinology and cell 
physiology. Presently engaged as research 
associate in biochemistry. Desires academic 
and/or research position. Address: A-232 


INTeRNIST-CLINICAL CHEMIST M.D., 40, 
male, family. Now head physiology, hospital 
medical research foundation; medical school 
appointments assistant professor clinical 
pathology. Presently engaged animal and 
clinical research and teaching (medicine, 
clinical pathology, pharmacology experience) 
Fulltime hospitals and/or medical schools 10 
years, including 5 years head 400 bed hos- 
pital clinical chemistry section. Diplomat 
American Board Pathology: American Board 
Clinical Chemistry. Major interests: water 
and electrolytes, diabetes. carbohydrate me- 
tabolism and endocrinology. Address: A-233 
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Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications, And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association's cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
185 North Wabash Chicago 1}, Iilinois 


Name: 


Mailing Address: 


(City) (Zone) (State) 
Field of medical education in which chief interest lies: 


College or other connection: 
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Lippincott Textbooks 
in Medicine and Dentistry 


HISTOLOGY 


By Arthur Worth Ham, M.B., Professor of Anatomy, University 
of Toronto e 2nd Edition e Published 1953 e 846 Pages, 518 
Figure Numbers, 5 Color Plates s10.00 


TEXTBOOK OF THE NERVOUS SYSTEM NEW AND 


NONOFFICIAL 
By H. Chandler Elliott, Ph.D., Associate Professor of Anatomy, REMEDIES 
University of Nebraska College of Medicine e 2nd Edition e 1956 $3.35 
Published 1954 e¢ 440 Pages, 158 Illustrations, Plus Atlas of - 
50 Plates. 


$10.00 
By Werner Spaltehoiz « Sth printing 1955. 902 Pages, 994 Illus- 
trations, Many in Color, Atlas of Roentgenograma. 1 


ANATOMY IN SURGERY 


By Philip Thorek, M.l). « Ist Edition e Published 1951 ¢ 970 
Pages, 720 Illustrations, 211 in Two or Three Colors. s22.50 


MAXILLOFACIAL ANATOMY 


By Marry H. Shapiro, ).M.1)., Assistant Professor of Anatomy, 

College of Physicians and Surgeons, Columbia University e 

New lat Edition e Published 1954 e 382 Pages, over 400 Illus- 
trations $12.00 
BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


Edited by René J. Dubos, Ph.D... The Rockefeller Institute for 


Medical Research e 2nd Edition « Published 1952 « 886 Pages, 
98 Illustrations 


87.50 
VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


Edited by Thomas M. Rivers, M.D., The Rockefeller Institute 
for Medical Research e 2nd Edition e« Published 1952 e 719 
Pages, 90 Illustrations, 7 Color Plates. a7.0 


BIOCHEMISTRY FOR MEDICAL STUDENTS 


By William Veale Thorpe, ’'h.D., Reader in Chemical Physiol- 
oxy, University of Birmingham e Sth Edition e Published 
1956 e« 513 Pages, 41 Illustrations. 


HUMAN PATHOLOGY 


By Howard T. Karsner, Medical Research Advisor 
to the Bureau of Medicine and Surgery, United States Navy e 
Sth Edition e Published 1955 e 937 Pages, 557 Illustrations, 19 
in color s15.00 
ESSENTALS OF PHARMACOLOGY 
By Frances K. Oldham, Premeont Kelsey, Pht), and 
Eugene M. K. Gelling, M.1)., Department of Pharmacology, Uni- 
versity of Chicago e 3rd Edition e Published 1955 e 486 Pages, 
Illustrated. 


SIGNS AND SYMPTOMS 
Edited by Cyril Mitchell MacHryde, M.D. « 2nd Edition « Pub- 
lished 1952 e 783 Pages, 98 Illustrations, 50 Charts, 8 Color 
Plates s10.00 
ESSENTIALS OF DERMATOLOGY 
By Norman Tobias, M.I)., Formerly Associate 
fessor of Dermatology, St. Louls University e Sth Edition e 
Published 1956 e 651 Pages, 211 Illustrations 


SURGERY OF THE AMBULATORY PATIENT 


By L. Kraeer Ferguson, A. B.. M.D., F.AS., Professor of Sur- 


. wery, Woman's Medical College of Pennsylvania e 3rd Edition 
EPITOME OF e Published 1955 ¢ Approx, 932 Pages, 664 Illustrations. $12.00 
U.S.P. AND N.F. 


1956 $3.00 ORAL MEDICINE 


By Lester W. Hurket, 1).1).8.. M.D, Professor of Oral Medicine 
and Dean, School of Dentistry, University of Pennsylvania e 
2nd Edition e Published 1952 e 575 Pages, 372 Illustrations, 40 
Subjects in Color. s14.00 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Phila. 5, Pa. 


Clinteal Pro- 


Available at all regular 
medical bookstores 
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